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Introduction:

Up Jacob's Ladder

"Nurses are essentially doers.

The skilled hand, however, must be directed

by the intelligent mind.

"

[Carrie M. Hall, 15th Annual Report, 1929]

In the quotation above, we see both the philosophy of the Peter

Bent Brigham Hospital School of Nursing (PBBHSON) and per-

haps also the seeds of its demise. As we will see in the pages that

follow, the school's history exemplifies the service vs. recognition/

professionalism vs. economics dilemmas that have plagued "wom-
en's professions" like nursing throughout the twentieth century.

Ultimately, some of these dilemmas were solved by closing the

school in 1985.

But the school was much more than an exemplar of the doors

that have opened to modern women. (The school functioned as a

largely female institution, although during its last years, men
began attending.) It was also a community within a community.

The larger community was the Peter Bent Brigham Hospital,

through whose halls have walked many of medicine and nursing's

greats. It was a community with a rich tradition, one in which

orderly, surgeon, and auxiliary member alike participated in the life

of a very special institution.

The school existed within this: with its extraordinary, commi-

ted directors; its eager young students— one wonders today how it

was physically possible for them to do the work they did; its teas

and ceremonies; its basement classrooms with their Bunsen burn-

ers and anatomical dolls. All of this is gone now, except in the

hearts and minds of the many dedicated individuals who made up
the school. In this history, we will reflect on their words and their

memories. Perhaps one way to begin is to look back to the past; to

the courageous, prophetic words of an early PBBHSON graduate:
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Editorial

"Students of schools of higher education were asked to send delegates to a

convention, in Des Moines, by the Student Volunteer Movement for Missions.

Nursing Schools, also, were asked to send delegates. This was about the second time

that our institutions were considered as schools of higher education outside the

profession. It was like a chick breaking the shell of skepticism. Is the chick going to

live and grow, or, is it going to die of poor nourishment? It has taken a century's

long incubation period for our profession to reach the goal of recognition.

That the "evil a man does lives after him" is certainly proved for us. To-day

some people still think that nurses are like Dickens's Sairey Gamp: i.e., demanding

high fees, but without her good qualities as a scrub-woman. Mother Fleidner, at

Kaiserwerth; Miss Nightingale, in England; our own Miss Delano, and the heads

of our best training schools to-day; are the women who, with the aid of their

contemporaries, have rescued the profession from the Sairey Gamps, and have

made it a real profession. It is due to their work that to-day we attend well-planned

schools, and finish as scientifically trained experts in our special art. Yet, the

educators of the country are still looking at it very skeptically. We have achieved the

recognition that our schools are schools of higher education, but we do not yet rank

with a college.

It has been said that this is impossible. However, I like to think of our

profession as a Jacob's ladder going straight to Heaven, and at the top is the perfect

school and the correct attitude of the public. I think ofFlorence Nightingale as Jacob,

dreaming, and all these heroic women as angels guarding the rungs for the untiring

climbers of the future. As the ladder approaches Heaven, the faces are those of the

young women in the profession to-day. Some of them are teachers of nursing, some

are public health nurses, some are encouraging tired factory girls, while yet others

are moving about among hospital beds: yet, all with their eyes toward the top,

knowing that only through their realization of the universally perfect school can

there be an "Equal chance for Equal Health." Like Jacob's seed shall health

knowledge be scattered to the ends of the earth. Then shall nursing schools have all

the recognition that they merit

True visions are nearly always realized. This one will be if the members of

individual alumnae associations always remember that they are integral parts of a

whole system and that each part is essential to the whole; and, therefore, that each

part has power.

Power, if rightly used, is very precious and useful. If it is abused, it is a

dangerous explosive, destroying everything with which it comes in contact. If it is

allowed to atrophy, it dies and ceases to exist. Which of these shall we do?"

lAliceA. Weston, The Alumnae Journal, June 1922]
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CHAPTER 1

Beginnings

When the first group of five pupils arrived at the new Peter

Bent Brigham Hospital on November 7, 1912, they found the build-

ings in the final stages of construction. The only building ready for

occupancy on that day was the hospital superintendent's (Dr.

Howard's) house, where the pupils and faculty were housed until

the nurses' residence was completed the following March. Miss

Carrie Hall, Miss Susie Watson, the science instructor, and Miss

Sally Johnson, the nursing arts instructor, had arrived two days

before the students.

In describing her arrival at the hospital. Miss Watson stated,

"There was no iron fence; piles of masons' supplies and boards,

with roadways leading between the buildings, and, in the middle

of the street, mud . . . No one who lived at Dr. Howard's house in

those early days can ever forget the mud, mud on every side. No
matter where we went, we encountered it . .

."’

The arrival of the first group of students was a momentous
occasion. It was the culmination of months of planning by Miss

Hall and Dr. Howard, which included not only the building design

for the nurses' residence, but choosing faculty and nursing staff,

designing the curriculum, and finally selecting candidates for the

first class of pupil nurses.

So it was with a sense of excitement that Miss Hall, Miss

Johnson, and Miss Watson awaited those first students. In her

reminiscences. Miss Watson told how "Miss Johnson and I agreed

to take turns going to the door, and peered up the street from our

chamber windows with much curiosity."^ Thus it was that they

obtained their first view of those five students who had been

chosen to participate in the founding of this new school.

Because the hospital was still under construction, classes were

held in Dr. Howard's living room. Laboratory work for the science

courses was done in one of Dr. Christian's laboratories at the

Harvard Medical School, "where each member of the class had her

own microscope." Miss Watson remembered that "we used to

march in solemn procession over there [the medical school], I

leading the way like the 'duck with the feather curled tight to his

back'.
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November through January was spent preparing the pupils for

the opening of the hospital and the arrival of the first patients. In

addition to the sciences, they were also learning practical nursing

techniques and hospital housekeeping. And on January 25, 1913,

the five probationers "... took brooms and dustpans and went

with Miss Johnson to A-Main, where they labored to make it clean

and shining. The next day our first patient was admitted, a case of

varicose veins for Dr. Homans.'"*

A Hospital Comes To Town

The Peter Bent Brigham School of Nursing, which opened to

the first group of students in November 1912, was established as a

department of a new hospital. The founding of the hospital was a

result of the bequest of Peter Bent Brigham, a wealthy Boston

bachelor. Mr. Brigham had come to Boston as a young boy, starting

in business as a fishmonger. He was an enterprising young man
who, through wise investments in real estate and railroads,

amassed a small fortune during his lifetime. At the time of his

death in 1873, it was learned that he had bequeathed his property

for the purpose of founding a hospital to provide medical care to

the indigent people of Suffolk County, Massachusetts. The prop-

erty, according to the terms of his will, was to remain in escrow for

twenty-five years, after which time the executors of the will were to

sell the property and use the proceeds to build and endow the

hospital. So it was that in 1902, the hospital was incorporated.^

By the early 1900s, when plans for the Brigham were taking

shape, medicine and hospitals were undergoing a transition from

almshouses to centers of scientific medicine. This period was the

height of the Progressive Era, which was characterized by a series

of economic, political, and social reforms intended to alleviate the

abuses of the industrial revolution. Medical and hospital reform

was an important component of this movement. Significant

advances in science, such as the use of x-rays in medical diagnoses

and the development of the germ theory for understanding and

treating disease, were influences in these changes.^

The fledgling medical profession was experimenting with new
ideas in medical and hospital reform. The establishment of the

Johns Hopkins Hospital and Medical School was one of the first

efforts to upgrade standards in medical education and hospital
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care. Boston, with its existing educational institutions, was an ideal

location for another such experiment. With the incorporation of the

Peter Bent Brigham Hospital in 1902, the trustees and representa-

tives of the Harvard Medical School began work to develop a

research and teaching center in Boston. ''Believing the founder's

purpose could best be accomplished through [an] affiliation with a

medical school," the incorporators "acquired land adjacent to the

Harvard Medical School," and established a relationship between

the school and the hospital.^ This affiliation set the course for the

Brigham to become one of the leading research and teaching cen-

ters in the country.

The original hospital was planned as a 250-bed medical and

surgical center. It was built on the pavilion plan, with a main

building that housed administrative offices, clinics, and the private

wards. This was connected to four separate pavilions by a covered

walkway that became known as "The Pike." The pavilion design,

outlined by Florence Nightingale as being superior in design with

respect to sanitation, provided ample space for sunrooms and open

verandahs around large open wards. This was thought to provide

an environment most conducive to healing.®

At the heart of the new medical center was its staff. In order to

ensure adequate care for patients and to attract qualified and prom-

ising medical students and staff, the trustees sought out two young

leaders in the medical profession to fill the positions of Physician-

in-Chief and Surgeon-in-Chief. The men chosen to fill these

respective positions were Dr. Henry A. Christian from Harvard

Medical School and Dr. Harvey Cushing from Johns Hopkins Hos-

pital. At the time of his appointment. Dr. Christian, whose teach-

ing and investigative abilities were well recognized, was serving as

the Dean of the Harvard Medical School. Dr. Cushing had estab-

lished a reputation as a promising specialist in the field of brain

surgery. These proved to be wise choices, as both men brought

fame and prestige to the young hospital. To fill the position of

hospital administrator, the trustees chose Dr. Herbert B. Howard,

who had previous experience as the Superintendent of the Massa-

chusetts General Hospital. He was an acknowledged leader in

hospital administration.’

5



Carrie Hall's Mission

Equally important to the new hospital was the provision of

nursing service. To provide leadership in this area. Miss Carrie M.
Hall was appointed as the first Principal of the School and Superin-

tendent of Nursing, a position that she ably filled for twenty-five

years. Although relatively unknown at the time she took the posi-

tion at the Brigham, Miss Hall was destined to become a national

leader in the nursing profession, through her activities in the

National League of Nursing Education (NLNE) and the American

Nurses' Association (ANA).

Born in 1873 in the town of Nashua, New Hampshire, Miss

Hall attended the public schools, including three years at Nashua
High School, followed by one year in a private finishing school.

Following the death of her mother in 1893, the young Miss Hall

took over the responsibility of running the household and caring

for her two younger brothers. In 1901, when her brothers were old

enough that she was no longer needed at home, she entered

nurses' training at the Massachusetts General Hospital Training

School, from which she graduated in 1904.

While still in training. Miss Hall was recognized as having

executive ability; she was given responsibility as Head Nurse of a

unit while still a pupil nurse, a practice not uncommon in the

schools of that period. Following graduation. Miss Hall stayed on

at the MGH as a head nurse. From this job, she moved into a

succession of positions with progressively greater responsibility.

Her last position prior to her appointment at the new Peter Bent

Brigham Hospital was Superintendent of the Margaret Pillsbury

Hospital in Concord, New Hampshire. Between leaving the Mar-

garet Pillsbury Hospital and taking the position at the Brigham,

Miss Hall spent a year studying in the Department of Nursing at

Teachers College, Columbia University. The course in hospital eco-

nomics that was then offered at "T.C." gave her the educational

background that she needed to lay a strong foundation for the

school at the new Brigham Hospital.^"

It was during her year at "T.C." that Miss Hall began to develop

what she later described as "radical" ideas about nursing educa-

tion. Her radical ideas were actually the professionalizing strate-

gies that were being promoted by the national leaders through the

national organizations and Teachers College. These included the

three-year curriculum, the eight-hour work day, a high school
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education as a prerequisite for admission to nursing schools, and a

credit system that would place nursing education on a par with

other educational institutions. Carrie Hall brought these ideas and

values of professionalization with her to the new school she was
charged with founding.

Of importance to Miss Hall was the need to refer to an educa-

tional program in nursing as a School of Nursing rather than as a

training school. She felt this simple shift in terminology empha-

sized the educational nature of the program, as opposed to the

service emphasis of training. It indicated to prospective students

that they were in school to learn, as well as to work.

Miss Hall also believed that sound nursing education must be

built on a strong primary and secondary education. If nursing was
to gain control of its educational system and establish standards for

curriculum content, it was necessary for students to enter training

with a basic foundation of knowledge. Otherwise, the schools

would continually be faced with students who were functioning at

many different levels of achievement and skills. In keeping with

her beliefs about education, she required a high school education,

or its equivalent, as one criterion for admission to the Peter Bent

Brigham School of Nursing."

The PBBHSON Program

Because Miss Hall was starting with a clean slate in a program

with no established traditions, she was able to build a program that

was a showcase for the professionalization reform movement in

nursing education. The Brigham became a model of what the

nursing leadership hoped to accomplish through educational

reform. The curriculum, which was three years in length, was

based on a college semester with credit hours assigned to the

courses. Pupils, who were required to have a high school educa-

tion, worked an eight-hour duty shift when on day duty.

At a time when the majority of the population had less than a

high school education, to require this as a criterion for admission to

the school was a bold step. Why was it necessary? This was one of

the strategies being promoted by the nursing leaders and the

NLNE in their struggle to take control of nursing education and

bring about a strong reform movement. It was a restrictive measure
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designed to elevate the status of the occupation by recruiting

middle- and upper-class women. After all, these were the groups

most likely to have a high school education.

Was Miss Hall successful in this effort? At a time when only

about 9% of seventeen-year-olds in the nation graduated from high

school,’^ Carrie Hall was successful in recruiting an educated stu-

dent body to the Brigham. A review of student records for the

classes of 1915 to 1919 revealed that 87% of the student body had

completed high school. The other 13% had what Miss Hall consid-

ered to be the equivalent of a high school education, although it is

not clear what her criteria for determining this were. By the late

1930s, all of the student body at the Brigham held a high school

diploma.'^

Another aspect of the model program was the use of an eight-

hour duty shift. Although night duty was twelve hours until 1921,

when the school opened, students working the day and evening

shifts worked eight hours. Miss Hall believed that longer hours

resulted in poor health, affecting the students ability to learn.

When she was finally able to reduce night duty to eight hours. Miss

Hall reported a decrease in student illness over the succeeding

years.

In establishing the program for the new School of Nursing,

Miss Hall developed a curriculum of study set up on the basis of a

college semester. The curriculum was developed around a system

of credits similar to that used in the colleges and universities of the

day. In a paper presented at the 1914 NLNE convention, Sally

Johnson, the Nursing Arts instructor at the Brigham, outlined the

advantages of this credit system. First, it established the educa-

tional function of the school and rendered its work intelligible to

other educational institutions. Second, it enabled a more accurate

computation of a student's work if she wished to continue her

education. Finally, this model simplified and systematized the

method of recording both the practical and theoretical work of the

students.

In keeping with recommendations of the NLNE and her own
studies at Teachers College, Miss Hall developed a three-year cur-

riculum with a six-month probationary term. The preliminary

course, which was designed to provide the probationer with a

foundation in the sciences and the nursing arts before she began

her ward practice, was placed in the first four months of the

probationary period. By concentrating on the preliminary course

in the first four months. Miss Hall was able to relieve the probation-
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ers of ward work when studying demanded their attention. This

also had the advantage of relieving "'pupils of excessive study

while taking up the practical work of the ward duty."^^ Following

the preliminary course, pupil nurses spent the last two months of

the probationary term on the wards, working an eight-hour day.

Both the basic science and practical nursing (or nursing arts)

courses were taught during the first four months. In the latter

course, the pupils were introduced to hospital housekeeping and

the nursing procedures they would be using when they began their

ward work. According to Miss Johnson, the pupils did not go on
the wards at all during this period. Principles of hospital house-

keeping were taught in the science courses and applied in the care

of the nurses' residence. Here the pupils took "care of their own
rooms and the corridor, and ... of the bathroom—the bath tubs,

but not the floors. They were also responsible for the classrooms,

linen closets, and other supply closets. This work in the home was

taken over by the maid when the pupils began full-time work after

the preliminary course.

In hospital housekeeping, the pupils were taught principles of

cleanliness and order. The housekeeping duties, which provided

pupils with the opportunity to apply what they were learning,

were assigned for periods of one week. These activities included

sweeping and dusting; care of wooden furniture, porcelain, glass

and metal equipment; cleaning and arranging the supply rooms;

distributing linen; maintenance of the reference library; and

inspection of the nurses' residence for needed repairs. At the end

of the rotation for any given assignment, the pupil nurse was
"required to leave her equipment in perfect order" for the next

student. This practical experience was supplemented with notes

on the theory of the methods used, as well as readings from

practical nursing textbooks. According to Miss Hall, this house-

keeping experience provided an excellent foundation for the subse-

quent work in the wards of the hospital; it taught the pupils two

important facts: "namely, that 'the head often saves the heels', and

the value of cooperation."^®

Concern for the patient's environment was stressed from the

time of Florence Nightingale, who believed that the patient's recov-

ery depended, to a large extent, on the condition of the environ-

ment. Good sanitation and hygiene were essential in the control of

infections. Although the graduate nurse would not be responsible

for carrying out the housekeeping duties, she would be supervis-
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ing others in this work. She, therefore, needed both the theoretical

and practical experience in housekeeping that was a part of the

probationary experience of pupil nurses.

The nursing arts course, although not taught on the wards,

covered the practical skills that were the basis of nursing practice.

Techniques covered included hypodermic injections, bathing

patients, measuring vital signs, slush baths, bandaging, and other

skills. Miss Johnson, the nursing arts instructor, felt that even

though the pupils learned in a laboratory setting, she was able to

"'demonstrate more in practical nursing than [was done] in many
schools". She found the laboratory to be an efficient setting for

teaching the nursing arts. She did not like teaching nursing proce-

dures in front of the patient, who, along with "the man in the next

bed," heard all of her "little explanations."^’ In the classroom there

were greater freedom and opportunity for questions and discus-

sions about the material being covered.

If the probationer successfully completed the first six months of

the program, she was capped and began full-time ward work as a

pupil nurse. In the second half of the first year, in addition to her

ward assignments, she studied materia medica (pharmacology)

and urine analysis. With the foundation provided in the sciences

and nursing arts during the first year, the pupil nurses were ready

to study the clinical courses, which began in the second year.

The lectures in the second year were devoted to surgical and

medical diseases. Content in surgery included "pathology, symp-

tomatology of surgical diseases, gynecology, and surgical nursing."

Medical lectures included "pathology, serum therapy, therapeutics,

and symptomatology of medical diseases with medical nursing.

In addition, massage and operating room technique and theory

were taught during this year.

The curriculum for the third year included obstetrics and pedi-

atrics, which were both affiliations as the Brigham did not have

these services. For their obstetrical experiences, students spent

three months in New York at either the New York Lying-In Hospital

or the New York Nursery and Childs Hospital. For experience in

the nursing of infants and children, they were assigned to either

the Boston Children's Hospital, the Boston Homeopathic Hospital,

the Floating Hospital, or the Boston Dispensary. Elective affilia-

tions were offered in Public Health Nursing, Mental Nursing, and

Infant Nursing; only a few pupils each year were able to study

these specialties. While not away on the required affiliations, the
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pupils continued to staff the wards at the Peter Bent Brigham. They

also had lectures on nursing of special diseases and modern social

problems in relation to nursing.

Even in its infancy, the program outlined by Miss Hall and her

associates exceeded the minimum requirements set forth by the

State Board of Registration in Nursing. Like many other states,

Massachusetts required a two-year curriculum rather than the

three years offered at the Brigham. And unlike the Brigham, which

required a high school education, or its equivalent, for admission,

the Commonwealth required one year of high school.

The Peter Bent Brigham program, as originally developed,

remained essentially the same throughout Miss HalTs tenure at the

School. Changes were made during the teens to accommodate the

demands of war. Elective affiliations changed at times; in the 1920s

the Brigham School of Nursing affiliated with Simmons College to

offer a five-year course leading to a diploma in nursing from the

hospital and a bachelor of science degree with a focus in public

health nursing from the college.

According to Miss Hall, the two greatest problems she peren-

nially faced were "'education and housing." Because the Brigham

offered only adult medical and surgical services, it was necessary

from the beginning to provide affiliations in obstetrics and pediat-

rics. During those first years, students were sent to the New York

Lying-In Hospital for their obstetrical work. This affiliation was

later transferred to the Boston Lying-In Hospital. The pediatrics

affiliation, which was originally with the Nursery and Childs Hos-

pital in New York and the Boston Floating Hospital and Boston

Dispensary, were later transferred to the Children's Hospital in

Boston. In exchange, pupils from Children's affiliated at the

Brigham for their adult medical and surgical experience. However,

these affiliations were problematical for Miss Hall on two points:

(1) it was expensive to the hospital in terms of lost service, and (2)

Miss Hall had no control over the content taught or the hours and

rotations of student work.

Housing pupils and graduate staff was the second big problem

that Miss Hall had to contend with throughout most of her tenure

at PBBHSON. By 1917, the school had outgrown its quarters, with

the result that some of the probationers had to be housed either

outside the hospital or in makeshift quarters on a converted hospi-

tal ward. With the opening of an addition to the residence in 1925,

the housing shortage was relieved. But facilities for recreation and
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teaching, which were also outgrown, remained a problem. Lim-

ited office space for the principal and the faculty created problems

in carrying out the administrative and teaching activities of the

School. Adequate offices were provided in 1926, when two wings

were added to the administration building.

While those early days in the new hospital and school were

certainly hectic, with a considerable amount of confusion, they

were also exciting and stimulating for those first faculty and stu-

dents. It is not often that one had an opportunity to participate in

developing a new program, with the chance to implement new and

possibly radical ideas. But it was by seizing just such an opportu-

nity that Carrie M. Hall and her faculty. Miss Johnson and Miss

Watson, were able to lay the foundations for a school that was
destined to develop a national and international reputation as its

graduates left to become leaders in the profession.

Foreign Affairs

During the early years of the century, Brigham graduates

began to travel worldwide. Most often, they did so as members of

wartime medical units; sometimes, however, fueled by the zeal of

their newfound professionalism, they worked to establish schools

of nursing in various parts of the globe. They emerged as women
determined to make an impact on a world perhaps not quite ready

to receive them. Excerpts from their ingenuous, enthusiastic

accounts in The Alumnae Journal follow:

A Year in the Near East

By Annette L Munro, 1916

When I landed in New York from Poland, a year and a half ago, I was greeted

with, "Well, have you had enough reliefwork? If not, would you like to go to Turkey

to-morrow?” To Constantinople — the city of old mosques, minarets, veiled ladies,

the famous Bosphorus — all these things rushed through my mind at once. It was

such a surprise. I said, "Oh, yes; but you don't mean to-morrow?" In the end, I

promised to be ready in two weeks, and I rushed home to hunt up articles on

Turkey.

Before many days, I was on the Atlantic again, dreaming ofwhat was ahead of

me. I heard that Constantinople, whither I was bound, was a frightfully dirty city,

but that did not bother me. It could not be worse than some of the Italian cities that I
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had seen, and about which artists and poets rave. At the end of three weeks, we
passed through the Corinth Canal, and felt as though we were almost at our

journey's end.

A couple of days later, we sailed into the famous Golden Horn. It was almost

time for the sun to set, and the sky was beginning to change in color, from a bright

blue to the most beautiful shades of salmon. The lavender mist was enveloping the

city, and thefascinating sky line loomed up with its thin spiral minarets silhouetted

against the sky. It was such a peaceful scene! I felt as though I were on the threshold

of the magic land of the Arabian Nights.

For four months I stayed in Constantinople and worked in the little villages

along the Bosphorous. I was assigned to child welfare among the poor, regardless of

nationality. To help me in this work, I had four native girls — two Greeks and two

Armenians. These girls had been trained to do clinic work under the supervision of

an American doctor. It was my duty to give them a little training in the general care

of babies and children in their homes. Twice a week I held a clinic for babies and

children under twelve. On clinic days the babies were weighed, had their histories

taken, etc., and treated. The sickest babies were referred to the doctor's Saturday

clinic, or the American or British hospitals for operations ofany sort. Mothers who
could not afford to buy milk, were given two cans of condensed milk per child per

week. You can imagine the problems of those poor mothers, with practically nothing

else in the food line.

Cesarea was the name of the city where I was destined to spend six months.

The doctor and I had a small, fifty bed hospital, which kept us very busy. Every

other day the doctor operated, and the days between we held clinics. People of all

nationalities came for free treatment. Patients were.brought three and four days'

journey on old wooden-wheeled bullock carts over terrible rough roads. It is a

wonder they lived until they reached us. ]Ne could not examine more than a

hundred a day because all talking had to be done through an interpreter. We gave

them tickets for the next day clinic, and they camped out on the street, waiting

patiently.

Six months just flew, and the first thing I knew my time was up and I was

homeward bound. It was a very interesting year, and one I shall never forget.
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Extractsjrom Letters from China
By Lila Dairymvle, 1918

Instructor at Peking Union Medical College

We arrived in Shanghai as scheduled, July 28th. 1 have never known such heat

in all my life— the humidity was almost unbearable.

We passed Shanghai up as being out of the question in July, and took the

midnight train for the north. We spent the next day in Nanking where we had our

first real look at temples, tombs, etc., and we were much impressed, but the heat

still assailed us, so we pressed on northward, taking the night train again, and

arriving in Peking the following night, at 11:30.

We began our second semester here in the middle of the month (February). J

have finished with the men 's classes and the second year advanced nursing and

started the seven probationers on practical nursing, which they say they love. Their

first semester was devoted to hospital housekeeping. They are being measured for

uniforms and are so pleased.

They are eagerand interested and do nice work. J have these first year pupils in

practical nursing on Tuesday, Thursday, and Saturday mornings for 8-9 and 10-12.

They have En^ish for 9-10. The rest of the time is filled in with the advanced

nursing class, and some follow-up work on the wards.

There is much of clinical interest in every department. J have seen eight or ten

Caesareans at least — the pelves of the women are said to have become distorted

because of the peculiar position brought about by walking on bound feet.

Everything is so wonderfully interesting— J have never been so happy before!

The American Memorial Hospital at Rheims
By Olive F. Moody, '21

Nearly five years ago, the Committees of the American Fund for French

Wounded decided that the dire need of Rheims called for immediate aid. Accord-

ingly, temporary quarters were taken in the ruined medieval hospice of St. Marcoul,

loaned by the city, and here work was financed for one year by the Women's

Overseas Hospital.

Eighteen months ago upon arrival, one was somewhat depressed by the ruin,

filth and poverty abounding; but the cheerful persistence and untiring faith of the

people of Rheims soon awoke one's deepest admiration and the crying need of the

women and children and unborn babies called forth one's entire energy to assist in

one's small way giving all a fair chance.

The maternity department has proved invaluable to women forced to live in

barracks, cellars or overcrowded temporary quarters. The prospective mothers are

inscribed often several months in advance, and are required to attend pre- and post-

natal clinics. Since June, 1919, over 1400 babies have been brought into the world in

our one tiny delivery room about the size ofa Brigham linen closet. Upon discharge
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from the maternity ward, each baby is completely clothed and the mother is given a

complete layette beside. All the articles of these layettes are made and contributed by

generous Americans.

Our nursing staff is small, but, happily, congenial and each one stands ever-

ready to step in and relieve when and where needed. Life both on and offduty is, of

necessity, rather informal, but happily again, no one seems to forget her duty when

on service. Social life is far from limited among ourselves, and our Directress, a

charming American woman, very young in spirit, is ever planning wholesome fun

here for her "family” or chaperoning groups to entertainments outside.
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CHAPTER II

The Dilemma Begins:

Service vs. Education

The use of students to provide nursing service is a hallmark of

the apprenticeship method of education. The emphasis is on train-

ing and the development of manual skills through repeated prac-

tice rather than the acquisition of theoretical knowledge. This

emphasis on service over education created a conflict for Miss Hall.

As a product of an apprenticeship training program herself, she

recognized and valued the need for sound theoretical knowledge

as a foundation for practice. To accomplish the goal of education,

there had to be a compromise with the service requirement to allow

adequate time for classes and study. In developing the Brigham

curriculum, she was caught between the demands for service of an

apprentice program and the ideals of education that she had

acquired through experience and advanced education. Because

she established the Brigham School of Nursing during the infancy

of the hospital. Miss Hall was able to implement a program that

may not have been possible in an older, more established institu-

tion. Nevertheless, the theory/practice dilemma would prove a

challenge for Miss Hall and her successors. In addition, the PBBH
would face difficulties with the stability of its nursing staff fre-

quently during its history, difficulties associated with the educa-

tional process in the nursing school.

As one might expect, the three years prior to the graduation of

the first class in 1915 were marked by a lack of stability and uni-

formity among the nursing staff and in nursing service. Miss Hall

recalled that graduate nurses were employed as supervisors, head

nurses, and for general floor duty, as the student enrollment was

not yet adequate to meet the needs of the hospital for nursing

service. 'Tn the first two years eighty-two such nurses from forty-

eight schools were employed. Uniformity in procedures was out of

the question" with so many nurses from such varied backgrounds.

It was reported in the annual report for 1915 that the "close of the

year marks the time when the school has grown to such a size that

it is able to carry the bulk of the nursing work of the hospital."^

There was a steady increase in the size of the school and nursing

service from November 1912, when the first group of five students
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arrived, until the student body was finally large enough to assume

the duties of nursing service in the hospital. A gradual decline in

the number of graduate nurses employed by the hospital coincided

with the steady increase in the size of the student body. Table 1

illustrates these changes.

With the graduation of the first class in 1915, the new school

was just beginning to reach a point of stability. Pupil nurses were

now studying and working at all three levels. Selected seniors,

who were identified as having executive ability, were given head

nurse responsibilities. And standard nursing procedures were

being developed and written.

In those early days, however, before the procedures manuals

were published, the instructors prepared and taught from outlines.

One such outline that was saved in the school records was Miss

Johnson's "Points for Probationers." According to this outline, the

pupils were instructed to:

1. Obey orders from head nurse and senior nurse not from

every one on the floor;

2. Never guess about things—know. Not 'Thot [sic] so';

3. Learn contents of precedent book. When off duty take to 3rd

floor, bath-room, 1 linen room;

4. General care of ward. Anybody clean up and straighten up.

Takes a smart person to keep orderly. Beds, chairs, tables

belong in a certain place, brakes down. Never go from

wards to service rooms with empty hands — papers, bou-

quet, glasses, pitchers, etc. Screens inplace, nothing but

flowers on the ventilators. Report anything out of order or

low in supply;

5. Overnight permission must be obtained before the minute.

Report illness at the T.S.O. [the supervisor's office];

6. Learn names of doctors;

7. Talking to patients and to one another (don't);

8. Use screens always for bed-pans, and baths, but not for

bedmaking;

9. Many things done in a hurry, there are some things there is

never an excuse for, (ie.) breaking technique, not feeding

helpless patients, etc. Don't fret, learn to pick out important

things.
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—Don't nurse hard things, forget them, don't repeat offense

but don't waste time weeping over it

—Get out, read, don't sit 6-8 in a room, gossip, enlarge on
things that have happened; tell funny things and mistakes

for the benefit of others

—Criticism is for your good, is constructive, not for your

enjoyment. It often takes courage to tell a pupil this or that,

particularly personal things—odor of perspiration, hair

needs washing, no dress shields

—Be particularly careful at first, every day with a good
record counts against a day with a poor one.^

This list of points outlined a number of the rules by which the

students lived and worked during their three years in residence at

the Brigham. It must have been quite an adjustment for the new
Probies to learn to live and work by a strict code of rules and

discipline that controlled when they worked, played, studied, ate

meals, and slept. According to Miss Stevenson, Class of 1920,

when a young woman

. . . enters training she gives up many things; chief among
them is her home and its associations. Periods of homesickness

are sure to come to her. She gives up most of her social life.

How many times she has to give up some pleasure, perhaps

long planned for! She must keep certain hours; get up at a

certain time; go to bed at a certain time. Her life is governed by

rules and regulations.^

In a lighter vein, which spoofed the code of rules that governed

their lives, the first issue of the Alumnae Journal published "The

Nurses' Ten Conunandments," which read:

1. Thou shalt have no other lates than three.

2. Thou shalt not make for thyself any chocolate fudge, nor

any likeness of it, for I thy supervisor am a zealous one,

visiting the wards at unexpected times and showing mercy

unto none of them that break these rules.

3. Thou shalt not take the name of the dread decubitus in

vain, for thy rulers will hold her stupid who taketh it in

lighter vein.
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4. Remember the Sabbath Day to make it useful. Six days

shalt thy hurry and loose thy head, but the seventh is the

day of rest. In it thou shalt do thy dish count, sign up thy

breakage, fine comb thy heads, and weigh all thy patients

within thy gates. For in six days we have bathed our

patients, cleaned our Diet Kitchen, scoured our Utility

Room, and scrubbed the bedside tables. Wherefore there is

no dust on the seventh day, so we bless this day and make
it useful.

5. Honor thy doctor and thy supervisor that thy days may be

long on the ward to which thou hast been assigned.

6. Thou shalt not kill either time or patients, nor thine own
conscience; but pediculi, mice, and water-bugs, them only

shalt thou kill with all diligence.

7. Thou shalt not adulterate the sugar with flour, or with salt,

or with soap powder. But the 40 per cent cream thou shalt

plentifully adulterate with pure water from the tap.

8. Thou shalt not borrow.

9. Thou shalt not wear false hair beneath thy cap.

10.

Thou shalt not covet thy neighbor's clothes, thou shalt not

covet thy neighbor's pose, nor her man friend, nor her gray

matter, nor anything which is thy neighbor's.'*

Both the "Points for Probationers" and "The Nurses' Ten Com-
mandments" suggest a life of strict discipline and hard work. They

are illustrative of the long hours of work and study, with little time

off for pleasure. The pupils were expected to function at a level of

maturity and excellence that would be difficult for the most experi-

enced of nurses, with few outlets available for relaxing and coping

with the strain of the work. Strict discipline and a clear hierarchical

line of authority would enable nurses to respond quickly and

appropriately to an emergency. The rules and discipline were

intended to teach students to function efficiently in a demanding

occupation. Lavinia Dock likened nursing to the military, where

discipline and authority were necessary to function in an orderly

fashion.
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The Outbreak of War

With the outbreak of the war in Europe, the American Red
Cross began preparations to supply medical personnel and sup-

plies in the war zone. The need for nurses for war duty made heavy

inroads upon the Brigham nursing staff. In her annual report for

1915, Miss Hall reported that nine nurses had left the staff for war
duty since October 1914—"two with the first Red Cross contingent,

the others with the various Harvard units. These nurses were

supervisors, instructors, and head nurses." While this loss placed a

strain on the nursing staff, it did open positions for Brigham gradu-

ates. By December 1916, Miss Hall was able to report that "six

graduates of this school are now serving as head nurses in the

wards of this hospital." Another, Miss Gerard, was appointed as a

nurse anesthetist. One graduate was on full-time duty in the x-ray

department. Finally, expanding services in the Out-Door Depart-

ment created opportunities for both graduates of PBBHSON and

pupil nurses.^

A significant loss to the School in 1916 was the resignation of

Miss Sally Johnson to accept the position of Superintendent of

Nurses of the Albany Hospital in Albany, New York. Miss Johnson

had come to the Brigham when it opened, in the position of instruc-

tor of practical nursing, which later became nursing arts. She was

soon promoted to Assistant Superintendent of Nurses, a position

that she held from August 1913 to January 1917. Miss Hall

described Miss Johnson as "an able officer and a loyal worker." The

feelings of the nursing staff and pupils were expressed in a poem
written for Miss Johnson on the occasion of her departure. The

poem, "To S.M.J.," dated December 20, 1916, reads in part:

A chant and a wail we utter today.

As you are about to go away;

A chant of success and Godspeed as you go,

A wail for ourselves who suffer so.

WeTl miss the one who always cheers,

A friend whom we have known for years;

And now we stand with sad head hung.

And wring our hands as they ne're were wrung.

The winter solstice is now at hand.

Telling of storm and ice in the land.

For us tis a season doubly drear.

Missing your genial presence near.^
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Miss Leone N. Ivers, another member of the nursing staff, was

chosen to succeed Miss Johnson as Assistant Superintendent. Miss

Hall reported that Miss Ivers's "'capabilities have been thoroughly

tested." It was not long after her appointment to this position that

Miss Ivers had an opportunity to utilize these executive abilities,

for in May 1917 Miss Hall left for France with the Harvard Univer-

sity Base Hospital No. 5. Miss Ivers took control as Acting Superin-

tendent during the two years of Miss Hall's absence.

Immediate responsibilities placed on Miss Ivers included

recruitment of more pupils to meet the increased demand for both

war service and civilian service. This was accomplished through

acceptance of an extra group of ten pupils in May and an increase

in the September class to twenty-six.

Further, at the request of the American Red Cross, the Brigham

offered a seventy-two hour course for nurses' aides. This course

was open to anyone who had satisfactorily passed an examination

in classes given by the Red Cross. By the end of 1917, more than

one hundred "young women had taken advantage of it [the

nurses' aide course]."^ This course was repeated in 1918 "at the

earnest wish of the Red Cross."®

The year 1918 saw a continued increase in the size of the school

to meet the war emergency. Twenty-seven pupils entered in Janu-

ary, twenty in May, and twenty-eight in September, making a total

of seventy-five probationers entering the school in this year. This

continuing increase over two years' time put a severe strain on an

already serious housing problem. In 1916 Miss Hall had been

obliged to seek additional housing outside the school. At that time

she was able to make arrangements for five rooms at the neighbor-

ing House of the Good Samaritan Hospital. In 1917, with the extra

students to be accommodated, two houses in the neighborhood,

which could accommodate 22 pupils, were taken over and reno-

vated. Then in 1918, when the rooms at the Good Samaritan

Hospital were withdrawn, twelve nurses were housed in rooms

under the private ward.

In 1918 Miss Ivers was again confronted with the need to offer

the nurses' aide course. "At the earnest wish of the Red Cross," the

course was reopened and increased from 75 hours to 240 hours.

"Eleven women took advantage of the course during the summer
months."’

The year 1918 was also one of epidemics. From January to May
there were approximately fifty to sixty sailors at the hospital. It is
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unclear why they were at the Brigham, but during the time they

were there, there was a ''serious epidemic of tonsillitis and diphthe-

ria," which created a need for additional nursing staff. Miss Ivers

was "obliged to call in three graduate nurses to help out on floor

duty." In addition, twelve aides who had trained at the hospital

were called in on February 19. "They stayed until the middle of

May, and proved conscientious, willing, and efficient helpers."^"

Then in September the influenza epidemic struck at the

Brigham. On the 16th, twelve nurses came down with it. The

"epidemic was very serious during the balance of the year; the

blackest day starting with forty-five nurses off duty.""

With nurses leaving to serve in the military and shortages

created by illness, 1918 was a bleak year for the nursing service at

the Brigham. Miss Ivers wrote in her annual report, "During the

past year the school has been handicapped by the lack of head

nurses, our staff being greatly depleted by the call of the Red Cross

for work overseas and in the military and naval hospitals in this

country." She went on to thank Dr. Christian and his staff "for the

care and attention given [the] nurses during the epidemic. I feel it is

due to their interest and skill, as well as the faithfulness of our

nurses," who were able to continue working during the epidemic,

"that the mortality was no larger." She recorded the deaths of two

pupil nurses during the influenza epidemic. Miss Marion Louise

Winslow on October 12, 1918, and Miss Mabel Downton on
December 28, 1918."

The Outbreak of War

Meanwhile, Miss Hall and a number of Brighamites were serv-

ing their country in military hospitals in Europe. Miss Sally John-

son recorded that "Miss Hall belongs to that generation of nurses

upon whom the World War placed heavy responsibilities. She had

been at the Peter Bent Brigham Hospital just five years when she

went to France as chief nurse of Base Hospital No. 5.""

In response to the war in Europe, The American Red Cross

began, in 1916, to organize base hospitals for the Army and Navy.

These hospitals were set up in units, one of which was the Peter

Bent Brigham-Harvard Unit. Miss Hall was given charge of this

unit, and on May 9, 1917, through the American Red Cross Nurs-

ing Service, Miss Hall was "appointed Chief Nurse, Army Nurse
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Corps of U.S. Base Hospital No. 5 and assigned with her group to

No. 11 General Hospital, B.E.F., 'somewhere in France.'" The unit

sailed on May 11, 1917.

After a week in London, the unit went on to No. 11 General

Hospital in Camiers, France. According to Gertrude Gerrard, Class

of 1915:

It was almost wholly a tent hospital and practically a swamp
after the frequent rains. . . . How Miss Hall ever spread our five

hundred bed personnel over that 1000 bed hospital, I have

never understood. But she did it along with a great many other

difficult things. . . . Military nursing is quite different from

civilian nursing, especially in war time. There was no tele-

phone service in that huge place so messages had to be sent by

orderly or delivered personally.

Military nursing during war time was indeed different. It

meant long hours of hard work with inadequate or makeshift

equipment. There was the constant fear of attack and the psycho-

logical trauma of caring for the war wounded. For instance. Miss

Gerrard went on to point out that

there were other reminders of war besides the train loads of

sick and wounded soldiers which poured in. On Sept. 4, 1917,

the hospital was hit by several enemy bombs, and one officer

and three enlisted men were killed. Several others, including

patients, and one nurse were wounded.

When the hospital was transferred to Boulogne, France, it was
a more comfortable place, but there were "air raids every clear

night

In addition to Miss Hall, other Brigham graduates serving with

Base No. 5 were Misses Margaret Moulton, Gertrude Gerrard,

Alice Downey, Louise McCloskey, Betty Walsh, Marion Leary, Mar-

garet Leavitt, Helen Ebbs, and May Grant Coakley, all members of

the class of 1915. The camaraderie that developed during their

training school days was carried over into their time in the service.

Mrs Lappan [formerly Miss McCloskey] recalled that "we lived

together, ate together, slept together, and wept together during the

war days of 1917 to 1919."^^ Despite the hardships they all experi-
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enced, there were also moments of ease and fun. On one occasion

the Brighamites were celebrating their first anniversary in France

with dinner in

a delightful French inn, located in the old city of Boulogne. The

dinner was fit for a king—roast chicken, peas and the trim-

mings, indeed a welcome treat after Army rations of beans and

'corned willie'. No sooner had we started to eat this feast when
'Bang, Bang' the air raid alert! The nurses dashed for the only

door and headed for home, a mile run in falling anti-aircraft

shrapnel. The next day Betty Walsh returned to the Inn and

paid Madam for the feast we never ate. It was the poorest

investment ever made with hard-earned war francs.

The war days held memories for many Brighamites. Of those

who served. Miss Hall, along with Misses Ebbs, Walsh, and

McCloskey, "were decorated by the British Government with the

British Royal Red Cross for meritorious service." Miss Hall and

Miss Gerrard "both received honorary mention from General

Haig." Miss Hall was "awarded La Medaille de la Reconnaisance,

Francaise, de 2me classe by the French Government and the

Medaille Florence Nightingale by the Commission of the Interna-

tional Red Cross.
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Coming Home

Upon her return home in August 1919, Miss Hall's attention

was focussed on settling in to her job at the Brigham and address-

ing the immediate needs of the School and nursing service. These

included resuming an eight-hour day for nurses as soon as possi-

ble, addressing the continuing housing shortage, the postwar

decline in pupils, and filling teaching and staff positions.

A significant loss to the School occurred with the resignation of

Miss Susan A. Watson, after seven years of loyal, thorough, and

conscientious service as instructor of theory. Miss Watson left the

Brigham to fill a similar position at Washington University Training

School in St. Louis, Missouri. For her services she was awarded an

honorary diploma at the graduation ceremonies held in November,

1919.

Also receiving an honorary diploma at this time was Miss

Leone N. Ivers, who for seven years had "given faithful service in

all the departments of the training school but especially for conspic-

uously good work as Acting Superintendent of Nurses during the

period of the war."^®

Life at the Brigham soon settled back into a normal routine.

With the school running smoothly. Miss Hall had time to turn her

attention to the larger problems of nursing. During the next ten

years, she rose to a position of prominence within the nursing

profession, serving as the president of both the Massachusetts

State Nursing Association and the National League of Nursing

Education. As Lucy Beal pointed out in 1939, Miss Hall's "identifi-

cation with activities for the promotion of standards in nursing

throughout her career" helped to bring recognition to the Brigham

School of Nursing. [AR, 1939, p. 33]
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CHAPTER III

Years of Progress

By Miss Hall's account, the early years of the new decade were

a time of slow progress, "a period of marking time rather than of

rapid development." A review of the annual reports for the school,

however, reveal a number of issues that she had to address. The
1920s saw a nursing shortage, the publication of the Goldmark
Report on the status of nursing education, and the Grading Studies

carried out by the National League of Nursing Education (NLNE).

On the home front. Miss Hall had to deal with crowded housing

and office space, hours of duty that were too long, student govern-

ment issues, clinical affiliations, staff turnover, staff education,

student health, and issues of clinical teaching.^

Of immediate concern following the chaos of the war and the

influenza epidemic was stabilization of the staff through a return to

eight-hour duty schedules and improvement of housing condi-

tions. In her annual report for 1920, Miss Hall mentioned the

serious national shortage of nurses. Massachusetts was not spared

from this problem, although the Brigham was not seriously

affected. She reported that in many hospitals the shortage had

resulted in closing wards, restricting admissions, and employing

attendants. At the Brigham, however, total enrollment for 1920 was

only three less than the previous year. In 1922, Miss Hall reported

that "a curriculum comparable with the best that exists elsewhere

has been in effect since the entrance of the first group of students."

Unfortunately, "[our] ability to expand further is now limited by

our housing capacity and by the congestion existing in our

classrooms."^

Housing for students and graduate nurses continued to be a

problem until an addition to the nurses' residence was completed.

In 1923 Miss Hall again addressed this issue in her annual report.

She stated that "each year the work of the school is increasingly

handicapped by the lack of housing facilities, the congestion of

classrooms, and the absence of recreation rooms." Space in the

Out-Door Department was converted into a dormitory for the class

of probationers entering in 1923. According to Miss Hall, "these

quarters well resemble the barracks occupied by many American

nurses in France during the World War."^
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Finally, in 1924, Miss Hall reported the addition of a five-story

wing to the nurses' residence that was then under construction. It

was completed and occupied in 1925. But while this relieved the

housing problem, it did nothing to alleviate the congestion in the

classrooms, nor did it provide recreation space for the school.'*

The problem of duty hours was resolved early in 1920. Since

the school had been on an eight-hour day prior to the war, it was

simply a matter of going back to a previously established system. In

her 1920 annual report. Miss Hall stated that nursing service had

returned to the eight-hour day. She also reported that since Febru-

ary 1920, "the school has been able to install an eight-hour night

duty." Miss Hall had long felt this move was needed to safeguard

the health of the pupils. She felt that with this change, "owing to

the increased amount of time thus provided for recreation and for

study, especially for night nurses, an increase in the quality of both

theoretical and practical work is anticipated, and a much better

health record." Indeed, in both 1921 and 1922 less illness was
reported among nurses than in previous years. Writing of the class

of 1923, the first group to complete the three years on the eight-

hour system for both day and night duty. Miss Hall stated, "the

class graduating during this year is the first to reap the benefit

throughout its entire course of the eight hour night duty. The value

of this shortened night duty is demonstrated in that the members
of this class are completing their terms of service with less loss of

time from illness than any previous class.

The final step in stabilizing the nursing service was employ-

ment of Brigham graduates in the important nursing positions in

the hospital. This move provided for uniformity in nursing practice

and procedures. In 1920, Miss Hall reported that "most of the

executive nursing positions in the hospital are now held by gradu-

ates of this School." This pattern was maintained throughout much
of the School's history.

It can be questioned whether any of the above-mentioned

measures had an effect on stabilizing the graduate nursing staff. A
review of the annual reports throughout the 1920s reveals a steady

turnover of nursing supervisors and instructors, frequently as

often as every year. The advantage of hiring Brigham graduates

was that they could step in and take over. They knew the hospital

and nursing policies and procedures, as well as the layout and set-

up of the wards, and therefore required little orientation to the job.

Many of these graduates also had some head nurse experience

while they were still in school.
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The Goldmark Report

Although there were problems with which she had to deal.

Miss Hall had a strong curriculum. The 1920s were a time to

maintain the present level of excellence and improve the curricu-

lum, where possible. This was accomplished by maintaining estab-

lished affiliations for pediatrics and obstetrics and the elective

affiliation in public health nursing. The pediatric rotation was
moved to the Children's Hospital in 1922, with the obstetrics rota-

tion going to Boston Lying-In Hospital in 1924. Both of the required

affiliations were now located in the Harvard Medical Center. Two
additional elective affiliations were also established during these

years, one with the Massachusetts Eye and Ear Infirmary (1924)

and one with McLean Hospital (1925). These elective affiliations

were popular with the senior pupils and usually had more students

interested in them than could be sent.

A five-year program leading to the Bachelor of Science degree

and a diploma in nursing was begun at Simmons College in 1920,

with the Brigham as one of the affiliating nursing schools. The first

student to choose the Brigham for affiliation was admitted in 1923

and graduated in 1926. The Brigham continued to attract a group of

students from this program every year until Simmons changed the

program in the mid-1930s. This affiliation was an asset to the

PBBHSON, and many of the graduates were a credit to their alma

mater.

While Miss Hall recognized the importance of this program,

she believed university affiliation should be available to all stu-

dents. In her report of the school to the class of 1921, Miss Hall

stated that the Simmons College program was "but the entering of

the wedge and will provide such a course to only the limited

number of pupils who elect to take it, while the School really needs

university affiliation for every one of its pupils."^

During the early 1920s, Miss Hall awaited the outcome of the

study of nursing and nursing education which was being carried

out under the auspices of the Rockefeller Foundation (more com-

monly known as the Goldmark Report). In 1921 she reported that,

although this report was not yet available, the results of "a survey

made in Cleveland of hospital and nursing conditions are available

and have resulted in the establishment of a central school of nurs-

ing in connection with Western Reserve University." Miss Hall

went on to say that the resources for nursing and nursing educa-
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tion in Boston were not being used to their fullest advantage, and

unless this situation changed, ''Boston [would] soon find itself

holding an inferior status in the preparation of women for the

intelligent care of the sick and in the campaign for the promotion of

health, instead of being in the lead in progressive measures as

formerly." The Harvard Medical Center, she believed, was an ideal

setting for a university school of nursing. The hospitals that made
up the medical center "afforded every phase of nursing experience

which [was then] considered necessary for pupils." It was Miss

Hall's hope that the time was "not far distant when this School

[would] become merged in a broad and comprehensive scheme in

the medical center for education in nursing and health."®

When the Goldmark Report was made public, it recom-

mended, among other things, the development of central schools,

or university schools, to pool resources and improve the quality of

nursing education. Again Miss Hall reported on the superior facili-

ties existing in the Harvard Medical Center for the establishment of

a university school. She stated that, "we believe that no other

center in the country offers greater advantage for a well rounded

preparation in nursing and in the special fields which now demand
the services of well trained, well educated nurses." She went on to

say that "until co-operation both financial and educational is

secured, the schools of nursing in the hospitals comprising this

medical centre must continue to carry on under the worn out

apprenticeship plan with such fusion of courses and exchange

affiliations as may seem practicable, while continuing to give as

good instruction as is possible to provide outside of university class

rooms and laboratories."’

While Miss Hall continued to advocate for the development of a

central school in the Boston area throughout the 1920s, it was to no

avail. The apprenticeship system of education was too well

entrenched. It was not to the advantage of the hospitals at this time

to eliminate their student staff.

The Goldmark Report further recommended: a cost analysis to

determine the true cost of the school to the hospital; the need for a

permanent paid nursing staff to reduce hospital reliance on stu-

dents; a twenty-eight-month curriculum that would not lessen

theoretical work, but would eliminate unnecessary clinical practice

by pupils; affiliations for required services not available in the

home school, but with elimination of elective affiliations; a high

school education as a prerequisite for admission to nursing schools;

and an eight-hour duty shift on all shifts, inclusive of class time.
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with one full day off each week rather than two afternoons after six

hours of work. It was further recommended that students should

not work in excess of 48 hours per week, which would be six eight-

hour days per week.^°

How did the program at the Brigham fare in light of this report?

Some of the recommendations of the report had been implemented
at the Brigham when it was founded. A high school education was
required from the beginning, as was an eight-hour day duty shift.

In 1920 an eight-hour night duty shift was initiated. However,

Brigham students worked a 52-hour week, exclusive of classes,

with two afternoons off every week. Other than the nurse execu-

tives, there was no permanent paid general duty staff. Nurses were

hired for general duty in times of shortage, such as during epidem-

ics, to fill in for student absences. There had also been no cost

analysis of the School to determine the true cost to the hospital.

With respect to the curriculum. Table 2 compares the curricu-

lum outlined in the Goldmark Report and that offered by the Peter

Bent Brigham Hospital School of Nursing. As can be seen by this

comparison, the Brigham provided twenty-two hours of theory

more than the recommended curriculum. This differential is

explained by the length of the two curricula: the Brigham offered a

36-month program, while the Goldmark Report recommended a

28-month course. In terms of the courses offered, the curricula

were quite comparable.

Differences are noted in the number of hours allotted to each

course. The Brigham curriculum placed a much heavier emphasis

on the clinical courses, which would be expected in an apprentice-

ship program, where a high priority is placed on service to the

hospital. In contrast to this, the Goldmark curriculum emphasized

education rather than service. While it does not discount the need

for practical experience, the report advocated education first, serv-

ice second.

While the Goldmark Report was probably well studied by Miss

Hall and her assistants, no real changes occurred as a result of it.

The Brigham School of Nursing was already one of the top schools

in the country. The one innovative change that could have been

made was the development of a university school, but that was not

destined to happen.
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A Pupil's Life

Given that the Peter Bent Brigham Hospital had one of the best

nursing schools in the country, what was it like to be a pupil nurse

there? What were her duties? In her annual report for 1924, Miss

Hall provided the following detailed description of nursing work in

the hospital.

In this school the first sixteen weeks of a student's time are

consumed in teaching the student the rudiments of good nurs-

ing, the history and ethics of her profession, and brief, but

applied, courses in the sciences underlying nursing practices,

— in short, those fundamentals needed to make her just ordi-

narily intelligent in the care of the sick in this hospital — to

render bedside care, to fit her for the responsibilities of ward
duty and of night duty, to know methods of carrying out

prescribed treatments, to be capable of accurate observation

and recording of symptoms and conditions, to understand

their significance, and to help her to adjust to the rather com-

plex life and organization of a modern hospital.

At the end of this preliminary course, she begins ward duties.

At first she is given the easier tasks, but in a few short weeks

she is fulfilling her part in the ward program something as

follows: She rises at 6 a.m. and reports on duty at 7 o'clock,

after having had breakfast. She, with the other nurses on the

ward, will first listen to the night report given by the night

nurse to the head nurse, and will receive any instructions

which the head nurse finds it necessary to give. After the

report the nurses will distribute themselves according to the

duties assigned.

One nurse will be in charge of the kitchen and begin prepara-

tions for serving the breakfasts, which will be all ready in the

steam table waiting to be served. This includes serving the

trays, giving to each patient the kind of diet which is prescribed

for him, and giving careful attention to the special diets which

have been prepared for special patients in the Main Diet

Kitchen. After the trays have been returned to the kitchen, this

nurse will be responsible for clearing them, for the general

order and tidiness of the kitchen, including the refrigerator and

fruit closet. She will chart the diet in cases of those patients

who are on a special diet, will record fluid intake on those
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patients on which this observation is being made, will list the

supplies needed for the next day in the kitchen, and will be

responsible for advising the head nurse of the needs.

Another nurse will take temperatures, pulses and respirations

of all the patients on the ward, numbering from twelve or

fifteen to twenty-five or thirty. She will record these in a tem-

perature book and on the patients' charts. She then goes to the

kitchen and assists in serving the breakfasts, feeding those

patients who are helpless. She prepares the drug basket to go

to the drugstore, listing drugs and other articles needed and

making a list for the head nurse. She next gives the aftermeal

medicines. She will again take and record temperatures,

pulses and respirations on all patients on four-hourly charts at

12 and 4 o'clock.

Still another nurse will go to the Utility Room and see that it is

in proper order for the day. She will take care of all the flowers

belonging to patients, will be responsible for the dusting of the

ward corridors, the doctors' office, the head nurse's desk. She

will also be responsible for the order of the bathrooms and

toilets.

Still another nurse will care for the surgical dressing cart. She

will see that the utensils are clean, instruments sterilized, all

surgical dressings and supplies for the day's work at hand, and

will assist at dressings.

If on a surgical ward, still another nurse will immediately begin

the care of pre-operative patients — those patients who are

listed for operation that day. They will have baths and treat-

ments according to orders, their beds made in preparation for

care following operation. She will accompany such patients to

the operating rooms.

When the preliminary duties are finished — about 8:10 — all

the nurses will repair to the wards for the care of patients. The

duties of a day nurse, working eight hours, cover the daily

bedside care of from two to nine patients, depending upon the

number of patients on the ward, the nature and seriousness of

their illnesses, and the number of nurses assigned to that

ward. This number of nurses varies according to the fluctua-

tion in enrolment, members away for vacations, and nurses

off-duty, ill or from other causes. Obviously, the number of

patients is not fixed, and changes almost from hour to hour.
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Clinical

An early class on bedmaking
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Ward class on bedmaking

A pediatric rotation
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A student nurse giving medication, 1930s
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Learning how to irrigate a tube
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Student Life

The nurses' dining room (located on main floor, B pavilion; nearby was a

separate dining room for physicians)

A class in the amphitheatre
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A student room, 1920
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A student dance, 1950s
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A PBBHSON tea, 1953. Mrs. Calvert Magnider, President of the Friends

of the Peter Bent Brigham Hospital, is at far left
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The first nurses home
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Early uniform
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Uniform of the middle years
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Typical uniform 1970s-1980s
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Peter Bent Brigham Hospital

Peter Bent Brigham, founder
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An early view of the hospital
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The PBBH staff, 1940s
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A holiday celebration
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Ordinary bedside care includes the bathing of the patient,

attention to hair, nails, and teeth, making of the bed with patient in

it, and sometimes transferring the patient to another bed. It

includes all the care of that bed, keeping it clean and dry, the sheets

tight, without wrinkles, free from crumbs or other material in order

that the patient's skin may be kept in good condition, no pressure

sores allowed to appear, and involves attention to every phase of

the physical well-being of that individual. While making beds, the

bedside table, which contains the personal things of the patient,

will receive care.

If on a medical ward, preparations will be made for tests, such

as gastric analysis, and all baths given and beds made previous to

the ward visit which begins daily at 10 o'clock

Between-meal nourishments will be served about 10:30, trays

prepared for dinner, store and kitchen supplies will be received and

put away, and the daily supply of linen placed on the shelves of the

linen closet.

The noon meal is served in much the same way as the breakfast

and is followed immediately by the visiting hour. After-meal medi-

cines and 2 o'clock medicines must be given. Nurses must go to

their own luncheons, and by this time some will be having their

off-duty time, so that the number of nurses on the ward is very

much decreased. Following the visiting hour, the wards must be

put in order, fruit and flowers brought in by visitors must be taken

care of, and on the surgical wards, preparation made for the sur-

geons' ward rounds which occur in the afternoon.

The rest of the afternoon will be consumed by treatments,

dressings, on the surgical wards specialling of ether patients, and

on the medical wards preparing patients for and assisting at intra-

muscular, intravenous and intraspinal treatments, while the

patients must also have more commonplace care, such as washing

of their faces and hands in preparation for the evening meal and the

night, and at all times every attention paid to their physical com-

fort. The hour from 4 to 5 is a very busy one — frequently a head

nurse and one student form the whole staff. All others are either off

duty or attending lectures.

Suppers are served at 5 o'clock in the same manner as the

breakfasts and the dinners, following which after-meal medicines

and other medications must be given and patients made ready for

the night with careful attention to beds, tightness of sheets, rub-
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bing of backs, etc. All orders must be checked, the ward must be

left in good order, and plenty of materials and supplies left on hand
for the work of the night nurse.

These are the routine daily procedures. In addition the order

book must be watched constantly for new orders that they may be

carried out without loss of time. Nurses must prepare for and assist

at, as ordered, gastric lavages, gastric analyses, phthalein tests,

two-hour renal tests, glucose tolerance tests, Meltzer-Lyon tests,

infusions, transfusions, paracenteses, lumbar punctures, etc. They

must understand the Sippy regime, the administration of insulin

and other special treatments.

Nurses are required to leave their wards to accompany patients

to the baking room. X-ray rooms, operating rooms, eye laboratory,

photographic room, clinics, metabolism laboratory, cystoscopy

room, etc.

During the day, probably several new patients are admitted. If

ambulatory, these are piloted to the wards by messenger girls.

Following are the duties of a nurse in admitting a patient: to greet

the patient cheerfully, to take the pulse, temperature, and respira-

tion, and record them; to notify the house doctor by telephone of

the arrival of the patient. If an ambulance patient, the patient must

be undressed and given a bath in bed; if an ambulatory patient, the

patient will be assisted to undress and be given a bath in the tub

and assisted to bed. The head must be examined for pediculi.

Special attention must be given to the condition of the skin, the feet

and hands. The clothing must be listed, marked, the list signed by

the patient and the nurse, the clothing taken to the locker room
down one flight of stairs, sometimes two flights. The valuables, if

the patient has any, must be listed, placed in the proper container,

and carried to the cashier's office for safe-kee'ping. The nurse will

make out the bedside chart. If the patient is a woman, she will be

present during physical examination.

Probably several discharges have also occurred and the process

has been reversed. Clothing must be brought up from the locker

rooms, patient must be assisted to dress, if necessary, must be

required to sign the clothes list showing that he has received all his

clothes, the bookkeeper's office must be notified, discharge card

made out, appointment card for return to the Out-Door Depart-

ment secured from the house doctor, presence of valuables in the

safe ascertained, patient escorted to the front, where the nurse

must report to three different offices with the patient, and may not
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leave him until he is actually ready to leave the hospital front door.

This will consume from five to thirty-five minutes; the nurse then

hurries back to her ward to finish her interrupted duties there.

If the day has not been too strenuous, or if another admission is

not received at 6:30 or a quarter of 7, the nurse will perhaps be off

duty at 7 P.M. Meantime, an evening duty nurse has come on at 3

o'clock, and at 7 o'clock she will be left in sole charge of the ward

until 11. At 11 o'clock she will be relieved by the night nurse, who
in turn is on until 7 A.M.

A repetition of this day occurs daily for a period of nearly two

years — part of the time on medical wards, part on surgical wards,

on men's wards, on women's wards, the private ward, on day duty,

evening duty, or night duty.^^

From Miss Hall's description of nursing work, it is easy to see

that pupil nurses of this era worked hard. Nursing assignments

were made using a system that is now known as functional nurs-

ing. Nurses were assigned specific tasks, with the probationers

and first-year pupil nurses doing the simpler tasks, such as house-

keeping chores, while the senior students performed the more

complex patient care tasks. Pupils were expected to be busy at all

times, and when not doing patient care procedures, they were to

keep busy with housekeeping chores.

When graduate nurses have discussed their experiences as

pupil nurses, they have talked about the hard work and the strict

discipline. But they also remember the loyalty and the camaraderie

that was a part of the experience of nurses' training.

In recalling her arrival at the Brigham, Bernice Sinclair, class of

1924, stated, "what a sight we must have been as we sat around the

Front on entrance day. It was the style to leave overshoes unbuck-

led and coats wide open, showing a gay scarf. Few hats could go

over our high hair-dos and we had many bags and boxes." After

they were settled into their rooms on Wigglesworth Street, the new
class started right in with the work of the preliminary course. Part

of this course was Nursing Arts and Hospital Housekeeping.

According to Miss Sinclair, "In our five-room apartments we
learned the principles of housekeeping with much emphasis on

practice." She states, "I was most unpopular when I routed my
companions from their beds so that I could strip the bed, turn the

mattress, and remake it exactly as I had been taught. Five beds

before the eight o'clock class was no small assignment."^^
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Marguerite Bolles, or Maggie, as she was known, from the

class of 1926, recalled the ward routine when the '"probies" first

went on the wards for one or two hours a day. According to Miss

Bolles,

when they first went on the wards . . . , they learned ward
routine. It began by scrubbing. They carried newspaper to go

under a pail of soapy water to wash the furniture and the clean

cloth to dry it. This work must be done exactly this way. Each

morning, every bed, every chair and rung and every bedside

table were washed, dried and inspected.

The Probies also learned hospital ethics and professional cour-

tesy during the preliminary course. ''They were taught that to hold

the door open for a doctor, or more senior nurse, was a mark of

respect."’^ But it involved more than holding doors open. Proba-

tioners and pupil nurses also showed respect by standing when a

doctor or nurse their senior came on the floor. They were quick to

assist the doctor by finding charts for him, assisting with patient

care procedures, and running errands for doctors and more senior

nursing staff. Miss Sinclair recalled a funny experience regarding

professional courtesy that occurred during her probationary term.

The first day of full-time assignment to the wards came one

warm day, and night found five tired nurses in our apartment

whose one cry was, "My aching feet!" Someone procured a

box of foot powder, the bathtub was filled with hot water, the

contents of the box was emptied into it. Stopping only to

unlace our high shoes and remove our stockings, we collec-

tively began the relief of our discomfort. Unfortunately, a stu-

dent nurse from the class above us arrived with a special

delivery letter. "Always rise in the presence of your seniors,"

we had been told. How our personal and professional dignity

suffered as all five rose from our seats on the edge of the tub to

stand at attention without losing our balance and the dryness

of our skirts.

Throughout the six-month probationary term the students

learned "patient care in the classroom." They practiced using the

equipment they would be using in providing patient care, and the

treatments they would be giving. They "practiced over and over"

either on Mary Chase, the anatomically correct life-size doll, or on
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each other. When learning to give hypodermic injections, the

pupils first practiced on oranges, then on each other. According to

Miss Bolles,

they learned a dexterity and a caring which was well ingrained

in them before they took care of patients. They learned how to

respond to doctors' orders. They learned how to interpret and

to watch for patients' symptoms which were charted in detail

by each nurse and checked by the head nurse on each ward.’^

Upon successful completion of the probationary term, the stu-

dents were recognized for their success through the capping cere-

mony. As pupil nurses they now discarded the probationer's

uniform and donned the pupil nurse's '"gray uniform with the

high-necked, wide, starched, white bib and long cuffs." When on

affiliation at other hospitals, this uniform identified them as

Brigham nurses. The brown ring on their necks caused by the high,

stiff collar, and known as the "Brigham ring," identified them as

Brighamites when they were out of uniform. Miss Bolles described

the uniform as a

long dark gray blouse and gored skirt of fine cotton (now seven

inces above the floor). A full-length white gored apron

wrapped entirely around the skirt and buttoned in the back at

the waist. Long cuffs buttoned from the wrist to just below the

elbow. A bib, which was gathered in the center of the front of

the apron, slanted up over the shoulders and buttoned to the

apron in the back. The collar attached to this bib was fitted

tightly around the neck and was about two inches high,

according to each individual need. The collar and bib were

stiffly starched.’*

The probationers were now pupil nurses. They had passed the

rigorous term of education and evaluation. While the preliminary

course consisted of mostly classroom work, the pupils now worked

a regular eight-hour shift and had about four and a half hours of

lecture each week. Miss Bolles described a typical day as follows:

Each day started with the head nurse reading the night report

to all nurses, and any new written doctors' orders for each

patient. Each day nurse was assigned seven or eight patients to
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care for the entire day. Breakfast was served by the head nurse.

Trays had been set up by the night nurse with tray clothes,

heavy hospital china and silverware, including sugar bowl and

cream pitcher. All nurses carried trays and helped each patient

with food as needed. Nurses carried trays back to the kitchen

and noted what and how much the patient had taken. The
same routine took place at the rest of the meals of the day.

Supper (after the head nurse had left) was served by the senior

nurse on duty.

At this period in nursing care, patients did not get out of bed

after surgery for one or two weeks. . . . Each patient was given

a bed bath, encouraged to do as much as they possibly could

for themselves, and the entire bed was made up with the

patient in it. A bottom sheet, a heavy red rubber draw sheet, a

folded cotton draw sheet over the rubber one, all this under the

patient! Then top sheet, blanket, white spread and clean pillow

cases were added. The patients were clean, beds all made
exactly the same, treatments and medications were all done by

ten o'clock, when rounds were made.

During the time rounds were being made, clean linen had

come up from the laundry, and it was folded and piled up very

neatly on open shelves in the laundry closet on each ward.

Trays were set up for dinner and medication tags were checked

for each patient. If a student nurse had an extra minute after

her work was done she either helped another nurse or folded

surgical dressings.^’

Although the work was rigorous, there was time for play and

other student activities. In 1923, following student initiatives, a

system of student government was implemented for the first time.

While students had agitated for this a few times prior to 1923, no

definite steps were taken. But this year saw a larger number of

students who had some college background and had lived under

student government than in previous years. The purpose of the

new government was to "guide the social life of the school and the

conduct of the members." It was expected that the student govern-

ment would

result in a more harmonious atmosphere in the School, pro-

duce more cordial relations between students and faculty, and
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tend to self-development in the individual nurse so that she

will the more readily find her place and be prepared to take part

in nursing organizations after her graduation.

It is not clear whether this experiment with student govern-

ment was successful or not, as the records were not saved. It was

apparently disbanded at some point, because the records show
that it was started up again around 1940.

Social activities were varied and included events such as teas,

dances, and tennis tournaments. (For many years, the PBBH
grounds contained a tennis court.) Some were sponsored by the

students, some by the doctors, and others by the alumnae. For

instance, dances would frequently be held to celebrate holidays,

such as Halloween, Christmas, or New Year's Eve. The class of 1922

put on a benefit for the Journal that was described as the "hit of the

season." On another occasion, the alumnae sponsored a lawn

party for the benefit of the Journal and the Sick Nurses' Fund:

The porch was a miniature fairyland; Japanese lanterns over-

head, and orchestra in one comer giving the latest jazz to the

dancing organdy fairies. Dolls were raffled by Dr. O'Connor
and Dr. Adams. Grabs were sold by two very queer clowns.

Miss Hescock presided over the refreshments. Fortunes were

told by a tiny gypsy.

On the tenth anniversary of the school, a reunion was held.

Alumnae were invited back to the hospital for talks on medical and

nursing topics and entertainment. This latter consisted of a tea,

which was well attended, and an evening of gaiety sponsored by

"present and future members of the alumnae.

The students at the Brigham worked and played hard. Out of

these accumulated experiences, they developed a strong sense of

loyalty to both the institution and their peers. Theirs was a school of

which they could be proud. They had a strong leader who had built

a school that had come into its own as one of the best in the

country.
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Memories: Teaching and Clinical Work

In 1985, Marilyn King, author of this history, conducted several

interviews with individuals who had been intimately associated

with the School. Among them were Eleanor Sproul, Margarita

Farrington, and Anne Gebhardt, PBBHSON graduates of 1938,

1941, and 1947, respectively. In these interview excerpts, the gradu-

ates discuss their experiences of clinical and academic nursing at

the School.

Margarita Farrington:

"When I graduated from high school, I did not go into training

immediately, although I had been accepted, because it was right at that time

that my younger sister died. So I worked for a year in an office, as an office

clerk. 1 went into the January class. They fnaintained that for quite a number

of years. . . .

"1 believe the first six months were what you call a probationary period.

That was really primarily class work — both of the sciences and the various

nursing arts courses. And medications — pharmaceuticals or pharmacy —
materia rnedica. You had the bulk ofyour courses then. . . .

"There were laboratories right there in the school, in the lower level.

Bunsen burners and things like that. And you did a lot of experiments right

there in those laboratories . . .

"And then they had nursing arts classrooms where they taught you to

make a bed, and your basic nursing procedures — enemas, I. V.'s, and all that

.. .We worked 10 hours a day. Your time ofduty offwas like 10-2 or 11-3 or

12-4. At that time . .
.
you'd go on duty at 7am and get off at 7pm, if you

were all through. We used to have what we called "scrub the deck" — the

utility room, the tile floor, everything had to be immaculate. The head nurse

used to make rounds; ... the bedside table, [to] make sure everything was

there, the water pitchers are filled, the blankets are out, the patient had what

they needed; they were really strict.

"If I remember correctly, our classes were in our off-duty time. We

didn 't have extra hours for them. And they taught the sciences, ofcourse, in

the nursing arts. Elsie Campbell was the science teacher. She was very good.

Bernice Sinclair was the nursing arts instructor.

"The old wards were set up with a main ward and a small ward. The

main ward, 1 think, ran about 22 patients. (Tm not positive about my
numbers, but similar to that.) The small ward was about 10. That Tm sure
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of. Then there were some single and double end rooms. The large ward was

that great big semicircle. The beds were arranged around the wall, and you

had curtains you pulled in between. The small ward was really for your

sicker patients— not your immediate postops, but your patients who weren 't

well enough to be moved into the large ward.

".
. . Actually, the Brigham was primarily staffed with student nurses.

It certainly was. On your day tour ofduty, on the unit, you might have eight

student nurses; and you might have two graduates — a head nurse and her

assistant— that was about it. And the students really, basically, did the bulk

of nursing care.

".
. . Incidentally, I was there the night of the Cocoanut Grove fire. I

was a student at the time. I don't think I was assigned to emergency at that

time, but when it occurred and the casualties were being brought in, those

who were there responded. I was on duty that weekend, so I was in the

residence and went down and worked in the E. R. However, the majority of

the patients went to either the [Massachusetts! General [Hospitall, or

[BostonI City [Hospitall. Many of them they brought in to us were really

already gone. Asphyxiation — their lungs were seared. Some of them they

brought in through the E.R. were really horrible. They were just black. You

didn 't know if they were a man or a woman. The stench of the burned flesh

was really terrible. They brought them in vans, trucks, anything, every-

thing, because they didn't have enough ambulances. They did admit some,

but very few— and most of them for the searing of the lungs.

"One of the worst things was the relatives going from hospital to

hospital even in the small hours — 2, 3, and 4 o'clock in the morning —
looking for relatives orfamily members. I think that was rather tragic.

"That morning most of the emergency staffwent up to Mission Church

to Sam Mass — non-Catholics, as well as Catholics. I think they just felt it

was such a horrible scene and they wanted to say a prayer, I guess, for the

poor souls who lost their lives.

"

Eleanor Sproul:

".
.

.

I graduated from high school in Medford in 1933 — just about the

bottom of the depression. . . . And my mother, who was a very practical soul,

said, 'Eleanor, you will never get a job in teaching. I want you to be a

secretary. ' And I said, 'Mother! Secretary! Me!' 'Yes, ' she said, 'that would

be nice.' And I said, 'No. If I can't be a teacher, I would like to be a nurse.'

Now I had never taken care of anybody ill, except my mother, [who] had

heart disease. But I said, 'I'd like to be a nurse.
'

'Oh, no, ' she said. 'That's

not for you. That's a very unpleasant thing to have to do, ' she said. 'Nursing

is not for you. ' And 1 said, 'Well, I'm going to do one or the other.

'
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. . Ourfamily physician said, 'Oh, you would get lost at the General

Don 't pick the General The Brigham is a nice, smaller, more comfortable

place. ' It turned out to be. And I loved every minute of it.

"

In response to a question on nursing procedures in the 1930s, Mrs.

Sproul responds:

"One that I always think of is the use ofa teaspoon, with a cork on the

handle, and a spirit lamp, to dissolve morphine artd codeine. Of course you

had to boil all of the syringes. One of the chores was to sharpen all of the

needles and poke a wire through it.

".
. . One of the things that has always impressed me [wasi that this

was before antibiotics were available. On my time on E-Main, evenings, we

always dreaded having a call that we were having a patient with pneumonia

coming in.

".
. . Particularly on the surgical floors, there were tremendous num-

bers of orders for flaxseed poultices. Remember, you were usually alone. You

would set out maybe eight squares ofbrown paper at a time. Then you would

get this big pan out and put in the boiling waterand flaxseed. You would beat

this mixture [andl then put it on the squares. Then you would take these out

to the patients. Now there was a problem on that. I burned a patient with

one.

".
. . And then we had 3rd wards. Do you know the old-fashioned

system of the hospital? It was one of the first verandah-type hospitals ever

'made. ' . . . That was the most up-to-date ofany hospital when it was built.

And there were main wards, second floors . . . when Ifinished my 5th year, I

went to work as a head nurse of a 2nd medical floor until I married. And I

was there during the 1938 hurricane. And the patients were all men, about

99% cardiacs. And it was a verandah type, with the tall trees, and the trees

would keep falling in. And I was trying to serve dinner, because the head

nurse always served the main meal of the day. It was some experience!"

Anne Gebhardt:

"Traditionally, the first six months were preclinical work. We were

placed on the units after four weeks. Pressured to put us in service to make

beds, etc. [World War II years. 1 We had not received our uniforms yet, [so

wel wore skirts, blouses, and chemistry smocks.

"We learned basic procedures in Nursing Arts, [where wel practiced on

each other or Mary Chase [life-size anatomical dolll.
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"At the end of [the first] six months, we received our caps. The capping

ceremony was private, with no invited guests. It still signalled completion of

the probationary term and acceptance in the school.

"As soon as we received or caps, we were put on evening and night

duty. My first assignment was an 18-bed male surgical ward. VJe took this

[night duty assignment] for granted. We expected this. Personally, I never

felt any trauma, although some classmates [did].

"
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CHAPTER IV

The Grading Study

With the advent of the 1930s and the Great Depression, nurs-

ing was hard hit. For a profession that was already suffering from

underemployment and overproduction, the economic crisis that

confronted the nation could mean only a continuation and deepen-

ing of the problems nurses faced in trying to earn their livelihood.

In 1928, when the NLNE published the first volume of the Grading

Study (a survey of nursing production, education, and demand),

documentation of the depressed conditions for nurses was made
public. According to this study, there was an oversupply of active

graduate nurses in the United States that was ''increasing far more
rapidly that the general population." As a result of this oversupply,

there was serious unemployment that was yearly growing worse.

Conversely, there were shortages in some nursing fields, including

certain clinical specialties (contagious, mental, and obstetrical

nursing), and executive, teaching, and public health nursing, all

because of inadequate preparation. There was also uneven geo-

graphic distribution. The report highlighted the low wages of

nurses, especially private duty nurses, whose earnings were sea-

sonal. It pointed out that educational standards in nursing were

rising, but not as fast as those in the community.^

Two resolutions of importance to the Brigham were adopted by

the Grading Committee, which pointed out that the cost of nursing

education should not come out of hospital funds but rather should

be a public responsibility. The group also resolved that a hospital's

need for a source of cheap labor was not a legitimate reason for

maintaining a school of nursing. Recommendations from this com-

mittee were, "to reduce and improve the supply of graduates; to

replace students with graduates in some hospitals entirely, in oth-

ers in part; to help hospitals meet the costs of graduate service; and

to get public support for education." According to Miss Hall, the

accomplishment of these recommendations "means the uprooting

of the present well-entrenched apprenticeship system and the

securing of separate endowments for schools of nursing."^

As in the past. Miss Hall again pointed out the existence at the

Harvard Medical Center of:
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one of the finest fields in the country for the establishment of a

nursing school directed from the point of view of nurses'

education. Simmons College stands ready to undertake the

educational direction of such a school. A committee of women
is willing to undertake the securing of an endowment, the

hospitals in this group are rich in clinical materials, it remains

for the boards of trustees to see their way clear to providing a

stable graduate nursing service in the hospital which should be

supplemented by student service.^

It was this last point that proved to be a major stumbling block

in creating a university school of nursing. Miss Hall had no success

in convincing the trustees to employ a graduate nursing staff for

general floor duty. While the hospital would occasionally employ

nurses for general duty when there was a shortage of students,

there was no permanent general duty staff. This is illustrated in the

staffing figures Miss Hall included in her annual report each year.

From 1928 to 1935, the largest number of general duty nurses for

any given year was twelve. It was not until Miss Lucy Beal took

over as Superintendent of Nurses in 1937 that the hospital census

of general duty nurses began to increase. Table 3 displays the

graduate nursing staff at the Brigham for the years 1928 to 1940.

Following the study of nursing economics, the next project of

the Grading Committee was a survey and grading of schools that

participated on a voluntary basis. The Brigham was one of the

schools that took part in this nationwide survey. The survey was

divided into three parts in order to evaluate the student body, the

curriculum, and the administrative structure of the school. Overall,

the Brigham rated highly on the grading surveys. Limitations were

noted on the amount of sleep students received and time allotted

for meals.

The School's curriculum was evaluated in comparison to both

the NLNE standard curriculum and to the other schools participat-

ing in the survey. In comparison to the other schools, the Brigham

ranked highly, but with respect to the standard curriculum the

Brigham was not comparable in most areas. The number of hours

allotted to a specific course was either too great or not enough. The

standard curriculum recommended thirty hours of class time each

for medical and surgical diseases. At the Brigham, students

received seventy-five hours of lecture in both of these courses. In

the nursing arts course, the NLNE recommended ninety hours.
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while Brigham students carried one hundred and ninety-six

hours.

The major area of weakness pointed out by the survey was in

the administrative structure of the School. There was no budget for

the nursing school, and the cost of maintaining the School was
unknown. There was also no advisory committee for the training

school, nor did the principal of the school attend the meetings of the

hospital board of trustees.^ Not only did the School not have a

budget to work with, but when money was needed to purchase

equipment or hire staff. Miss Hall had to convince the hospital

superintendent of the importance of the needed item or staff, who
then had to convince the Board of Trustees. There was no direct

line of communication between the School and the trustees.

As a result of the recommendations of the Grading Study

specific to the Brigham School of Nursing, in 1931 the hospital did a

cost analysis of nursing care. A School of Nursing Advisory Com-
mittee was also established to provide a more direct line of com-

munication with the trustees of the hospital. This committee was
convened in 1933.

The purpose of the cost study was to determine the cost of the

School to the hospital, as compared with a paid graduate staff.

Since there was no paid staff, these costs were estimated. This

study "disclosed that the school [was] saving the hospital annually

about $20,000." Miss Hall went on to report that this "figure

corresponds with results in schools in other hospitals studied by

the [Grading] Committee. It shows that student nurses not only

pay for their education through their services, but are definite

contributors to the treasuries of the hospitals."^ With these figures

to support her. Miss Hall began to campaign for a permanent

graduate staff, with a corresponding decrease in the size of the

student body.

By 1931, when this cost survey was done, nurses were hard hit

by the Depression. Many nurses were either unemployed or

underemployed. The national nursing organizations were pushing

for greater use of graduate nurses in general staff positions. Within

this environment, there was an opportunity for the Brigham to

provide greater employment opportunities for nurses. But the hos-

pital was also feeling the pinch of a depressed economy. It was not a

time to increase hospital expenditures for nursing service. So while

Miss Hall continued to press for change and a break with the
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apprenticeship method of education and service, for the hospital

the economic value of the rotating student group could not be

denied.

The second outcome of the Grading Study was the establish-

ment of an Advisory Committee to the School of Nursing. In her

annual report for 1933, Miss Hall reported that this committee

would serve as "a valuable adjunct to the School of Nursing; that it

[would] be an aid in stabilizing nursing education and in continuity

of nursing service; that it [would] be a factor in interpreting the

problems of the School to the Board of Trustees; and a factor in

interpreting nursing as a profession to the public." The committee

membership consisted of two trustees, two members of the staff,

two women interested in education, a graduate of the School, the

hospital superintendent, and the principal of the School.^ This

committee provided a forum for discussing School problems and

making decisions about new courses, faculty appointments, affilia-

tions, and the purchase of teaching materials. It did not, however,

give Miss Hall any real authority. There was still no separate budget

for the School, nor was Miss Hall invited to be a member of the

Board of Trustees, as were the Physician-in-Chief and the Surgeon-

in-Chief of the hospital.

The Grading Study report also spurred some curriculum revi-

sions in an attempt to strengthen the School's program. In 1936,

Miss Hall reported revisions that were made based on work done

by the Curriculum Committee of the NLNE, readjustments needed

in the Brigham program to accommodate the new affiliation with

Simmons College, and the need to increase the amount of teaching

for students affiliating from Children's Hospital. The major change

was in the second-year medical and surgical lectures. Through a

careful rearrangement of the courses and some combinations and

sharing of the costs with Children's Hospital School of Nursing, it

was arranged for the course to be taught twice a year. The medical

and surgical lectures were combined into one lecture course. It was
also planned for the affiliating students to participate in the same

classes with the Brigham students, thereby alleviating the need to

present the lectures to each group separately.®
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Alumnae Activities

Throughout the history of the Peter Bent Brigham School of

Nursing, the alumnae had been active in the affairs of the School,

In 1933, the School and hospital celebrated its twentieth anniver-

sary with a reunion. This was an opportunity for many of the

nurses and alumnae to come together to renew acquaintances and

recall good times. In addition to the social events, on Friday after-

noon, May 5, 1933, there was a nurses' meeting in the small

amphitheater. Miss Hall opened the meeting by welcoming the

alumnae back to the School and mentioning "that there were

Brigham nurses working in 28 of our 48 states, as well as China,

India, South America , the West Indies, and a number in Canada."

The program that followed consisted of five short papers presented

by PBBHSON graduates, which discussed various aspects of nurs-

ing. The program was as follows:

2:30-2:45 Welcome of Alumnae—Miss Carrie M. Hall

2:45-3:00 Psychiatric Nursing—Ruth Burrage, 1929

3:00-3:15 How I Came to do Social Service Work— Lillian B.

Hubbard, 1917

3:15-3:30 Prophylaxis in Tuberculosis— Jewel F. Crowley, 1924

3:30-3:45 Nursing in the Middle West— Hilda Gould McCarthy,
1919

3:45-4:00 Rural Visiting Nursing— Minnie C. Ross, 1928

This program was followed at 4:30 P.M. by the presentation of

a "very beautiful Sheffield Silver Tea Service" to Miss Hall, given

by the pupils, graduates, and former and present members of the

staff. Dr. Cutler, Surgeon-in-Chief, made the presentation.

There were also a number of social activities during the

reunion, including a presentation of lantern slides, with commen-
tary by Miss Hall; a musical show presented by the physicians;

dinners; and formal dance on Friday evening that was held at the

Longwood Towers in Brookline.’’

An important undertaking of the Alumnae Association during

1934 was the commissioning of a portrait of Miss Hall. In the June

1934 issue of the Alumnae Journal, Miss Mary C. Gilmore reported

that the class of 1933 "had offered to give its class gift to the

Alumnae Association to form the nucleus of a fund for a portrait of

Miss HaU. At its January meeting, the Alumnae voted to accept the
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Early Years

Carrie M. Hall at her desk

A typical early laboratory
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Probationers, 1927
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Faculty informally gathered on a verandah

Faculty informally gathered on a verandah
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The School ofNursing pin- front

The School ofNursing pin- back
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White Breakfast, 1981
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Invitation to the first SON graduation

Shirley Egan does the honors at a capping ceremony
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A capping ceremony

PBBHSON Convocation, 1981
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A graduation, 1980s
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Brigham and Women's Hospital, 1987
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Directors

Carrie M. Hall, Founder and Director, 1912-1937
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Lucy Beal, Director, 1937-1943
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Elsa Storm, Director, 1944-1950
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Dorothy Vemstrom, Director, 1950-1961
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Magarita Farrington, Director, 1961-1966
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Shirley Egan, Director, 1979-1985
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gift and to have the portrait painted '"if Miss Hall should be willing

to have it done." According to Miss Gilmore, "Miss Hall consented

in a rather modest fashion, and since that time has been worrying

about how she would look and what she should wear. (She is really

pleased though.)" It was decided that Miss Hall should wear her

uniform and cape, with "some of the cape's red lining showing to

give it color." Mr. Pollack-Ottendorf, the artist commissioned to do

the painting, agreed that the plan of having Miss Hall sit for the

portrait in uniform and cape was most appropriate. "He took Miss

Hall's breath away by saying that five hundred years from now it

would mean much more if done in uniform."’*^

The portrait was completed and formally presented at the

graduation ceremony held November 23, 1934. Miss Chase, Presi-

dent of the Alumnae Association, first presented the portrait to Mr.

William Amory, Chairman of the Advisory Committee to the

School of Nursing, who then presented it to Miss Hall. In her

presentation. Miss Chase stated that "members of the Alumnae
Association have for a long time sought for some means of express-

ing their appreciation and gratitude to Miss Carrie M. Hall." Fol-

lowing Mr. Amory's acceptance of the portrait. Miss Hall made a

"modest response" that clearly showed some of her "characteris-

tics which [were] so much admired" by pupils, graduates, and

staff. She stated.

I can express but poorly my deep sense of gratitude to the Class

of 1933, whose members inaugurated the movement for the

painting of the portrait, to the officers and members of the

Nurses' Alumnae Association, and all those graduates and

students who have endorsed the project so enthusiastically,

and have brought it to completion. When I was approached on

the subject, I confess that I felt some reluctance and modesty

concerning it. I was not at all familiar with artists and their

methods and customs. It seemed an ordeal. But I could not

disappoint the fine group of Brigham nurses who have been so

loyal to the School and to me, and who were full of enthusiasm

for the project. Contrary to my expectations, it has been a

pleasure.

After giving credit to Mr. Pollack-Ottendorf, the artist, for his

work. Miss Hall went on to say that, "It has been a great

pleasure and a wonderful experience to have had the opportu-

nity of building a School of Nursing from its beginnings. It is an

experience which comes to but few." She went on to thank Mr.
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Curtis, President of the Corporation, and members, as well as

the late Mr. John P. Reynolds and Mr. William Amory for their

interest and support of the School. She also expressed her

appreciation of support for the School given by the hospital

superintendents, the late Dr. Herbert B. Howard and Dr.

Joseph Howland, and to the resident medical and surgical

staffs. To the nurses. Miss Hall went on to say.

To that little group of women, Sally Johnson, Susie A. Watson,

Leone N. Ivers, who, with me, were the pioneers in molding

the beginnings of this School of Nursing, I can never express

my grateful appreciation, for their support, their loyalty, their

affection, their forebearance, and above all, for the fine and

intelligent quality of service which they gave to the School and

to the hospital.

From this small group in 1912, we have grown through the

years to an organization which you see before you."

The Alumnae Association was also concerned about the move-

ment to establish an eight-hour day for private duty nurses, an

endowed hospital bed for Brigham nurses, and the provision of

adequate recreation for the pupil nurses. Brigham alumnae, along

with members from the alumnae association of other area nurse

training schools, formed a committee to establish a feasible plan for

an eight-hour duty shift for private duty nurses. The Brigham was

represented by Mary Walsh, Gertrude Poskett, and Martha Sayles.

The plan adopted by this group called for three eight-hour shifts

per day, with a salary of 'Tour dollars and fifty cents with two

meals" furnished by the hospital. "This was discussed and

accepted by the various hospital boards." The plan went into effect

at the Brigham on April 1, 1934. Other hospitals in the area adopt-

ing the plan included the New England Deaconness, New England

Hospital for Women and Children, Beth Israel, Massachusetts

Memorial, and Massachusetts General. This was an example of

Brigham alumnae working together with the alumnae of other

schools in the area to address a critical problem of the nursing

community."

The Carrie M. Hall Endowed Free Bed Fund was an ongoing

project of the Alumnae Association. The purpose of the endow-

ment was to provide for hospitalization for Brigham nurses, when
needed. The goal of the Association was to raise ten thousand

dollars for the fund. In the spring of 1935, it was reported that the
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fund had reached eight thousand dollars. Obtaining this sum was

aided tremendously by Mr. Curtis of the Board of Trustees, who
gave one hundred dollars for every four hundred the alumnae

contributed.^^

Recreational and extracurricular activities for the pupil nurses

were a continuing concern of the Alumnae Association. Starting in

1933, they began sponsoring a tea on admission day to welcome

the new students and provide an opportunity for parents to meet

each other. The Association, in 1935, began looking at ways to

extend its interest in recreation, as a tennis court and two pianos

were the only means of recreation available in the school. Lack of

space was a handicap, so alumnae also began looking into and

planning for the use of community resources. Other ideas they

considered were amateur dramatics and weekly teas.

Miss Hall supported the efforts of the Alumnae Association

and the students in the development of relaxing recreational activi-

ties. She believed that for students to be successful, they were

required to have

a great deal of intelligence, poise, and tact. But the restrictions

of hospital life and the close adherence to definite hours of

study and of duty leave the nurse student little freedom, com-

paratively little time to live her own life or to make her own
decisions. Some attention to extra-curricular activities should

help her to keep normal and out of the inevitable rut in thought

and habit into which nurses are so apt to fall.’"*

Carrie Hall Retires

The major event of the 1930s was Miss HalTs retirement, in

1937, after twenty-five years of service to the School and hospital.

In writing of Miss Hall in The Alumnae Journal, Miss Mary Gilmore

outlined her contributions both to the School and the profession.

Following her return to Boston after the war. Miss Hall was active

not only at the Brigham but in nursing organizations both locally

and nationally.

''She [Miss Hall] was president of her own alumnae associa-

tion for five years, chairman of the board of Suffolk County
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Central Directory for Nurses for two years, and president of the

Massachusetts State Nurses Association for five years. From
1922 to 1932, she was a member of the Board of Directors of the

National League of Nursing Education, and in 1925, 1926, and

1927 she was president of the organization. She was a member
of the committee to report on the Harmon Association for the

Advancement of Nursing. Her sound business judgment

makes her a capable chairman of the Finance Committee of the

American Nurses' Association."'^

Miss Gilmore went on to point out both the qualities Miss Hall

represented and lessons Brigham graduates had learned from her.

Miss Hall was described as having organizational and administra-

tive ability, sound judgment, and wisdom, and as a "great teacher."

"Miss Hall would be the first to deny all claim to this, but she has

proved herself to be such." According to Miss GUmore, the most

important lessons graduates learned from Miss Hall were integrity,

courage, and kindness. She went on to say that, "Although Miss

Hall is nominally leaving her position as our teacher, her example

of integrity, courage, and kindness will continue to be as inspira-

tion to the graduates of her school as long as that school and

Brigham traditions exist." For a time following her retirement.

Miss Hall continued to live in her suite in the dormitory, which is

indicative of school/director relationships of the time.

Although Miss Hall's retirement marked the end of a nursing

education era at the Brigham, the foundation she had built for the

School ensured the continued growth of the School on sound

educational principles. Miss Hall was a progressive leader and

spokesperson for nursing education, whose example would con-

tinue to serve as an inspiration for future directors of the School

and its graduates.

84



CHAPTER V

The Arrival of Lucy Beal

Miss Lucy H. Beal, Brigham Class of 1919, succeeded Miss Hall

as Principal of the Nursing School and Superintendent of Nurses.

She came to her new position with excellent educational and work

credentials. Following her Brigham graduation. Miss Beal stayed

on in the position of head nurse before going to Albany, New York,

as an instructor of practical nursing. After this. Miss Beal returned

to the Brigham as medical supervisor, which was followed with an

appointment as superintendent of nurses at Waterbury Hospital in

Connecticut. While at Waterbury, Miss Beal completed her course

work and was awarded the Bachelor of Science degree from Teach-

ers College, Columbia University. Just prior to her appointment as

principal of the Brigham nursing school. Miss Beal had served in

the position of superintendent of nurses of the Syracuse University

Hospital. Miss BeaTs record showed that she was '"capable and able

to fill the tremendous task of succeeding Miss Hall" and guide "the

school on the steady, upward course set by" her predecessor.* She

was part of the tradition of strong women who led the School.

Miss BeaTs first task was an assessment of the school to deter-

mine its strengths and weaknesses and those factors inhibiting

growth and progress. Based on her assessment of the School, Miss

Beal set goals to increase the graduate nursing staff, to revise the

curriculum so that it more adequately reflected the realities of

nursing at the time, and to seek accreditation of the program by the

National League of Nursing Education.

In her review of the School's first twenty-five years. Miss Beal

recognized the significant contributions of Miss Hall to the devel-

opment of the School and its rise to national prominence. In her

annual report for 1937, Miss Beal honored Miss Hall by describing

her as a "New Englander, born and bred, [who] has conducted the

school with a directness, simplicity and thoroughness that has

brought it recognition, while at the same time she has been the

inspiration of those professional ideals, breadth of view and vision

that has carried numbers of our graduates to wider fields of

endeavor."^ Not only was Miss Beal recognizing Miss HalTs signifi-

cant contributions to the School, but she was also acknowledging

the enormity of the job she was stepping into in following Miss

Hall.
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But despite the strong foundation established by Miss Hall,

there were serious problems that Miss Beal had to confront when
she took over. One of the most immediate was the issue of a paid

graduate nursing staff. As she pointed out in her annual report, the

number of graduates employed as bedside nurses had to be

increased ''in order that patient care should not be to so great an

extent dependent upon undergraduate students." She felt that a

graduate staff was "practicable and should be understood as a

desirable policy rather than an imminent necessity."^ This was in

line with the recommendations of the Grading Study, which had

not been implemented at the Brigham, in part due to the impact of

the economic depression of the 1930s on the hospital's budget.

A second need that Miss Beal believed required immediate

attention was the improvement of the educational program "to

attract the type of applicant we wish."'* A primary goal of the

School was always to attract students who were not only caring but

bright and creative in their profession. In looking back over the first

twenty-five years. Miss Beal stated that the School "has weathered

the vicissitudes of the World War and the depression, the former

giving an impetus to the enrollment of students which was short-

lived, the latter affecting only slightly the enrollment, but seriously

the maintaining of standards."^ In looking toward the future. Miss

Beal believed that change was not only inevitable but imperative if

the School was to progress. But she also believed that change

should be preceded by careful study. She recommended a thor-

ough review of the curriculum, with ongoing review in "relation to

those schools with which we wish to be classed."^

Curriculum Changes

By 1939, Miss Beal was able to report an increase in the gradu-

ate nursing staff for general floor duty, from eighteen in 1937 to

thirty-two in 1939. The teaching staff was supplemented with an

additional instructor for a total of three. A fifth supervisor was also

employed.^ These additions to the nursing staff made it possible to

carry out a curriculum study in 1939, in which course content,

arrangement of courses, and the class load carried by both students

and faculty were reviewed.® Significant curriculum changes were

made as a result of this review.
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Miss Elsie Campbell, RN, PBBHSON Alumna, reported the

changes in the curriculum to the alumnae. In an article that

appeared in the December 1939 issue of the Alumnae Journal, she

justified the changes as follows.

The passing years have brought new demands on nurses. Not

only is the nurse of today expected to know the physical mani-

festations and nursing care of disease, but she must be able to

teach her patients the value of positive health. She is an impor-

tant factor in the health of the community, and in the preven-

tion of disease. The physician of today is concerned with the

complete picture which his patients present. He recognizes the

importance of the interaction of physical and mental conditions

and considers this in his treatment of illness. In order that the

nurse may be of intelligent assistance to the physician, she

must be able to make application of psychological principles of

behavior and adjustment in handling her patients. It is essen-

tial that she have a background which permits her to compre-

hend the influence of family, social and economic conditions in

the welfare of her patients. With the development of knowl-

edge and treatment of disease has come the use of complicated

apparatus and treatments. To assure the greatest degree of

comfort and safety to the patient, it is extremely important that

the nurse understand the fundamental principles involved in

nursing procedures.^

The curriculum changes included an orientation week for new
students, revisions in the preclinical science courses, an increase in

both the amount of time devoted to the nursing arts course and the

content covered, and the integration of the medical and surgical

courses into one course.

The orientation week was planned to provide an opportunity

for new students to become acquainted with their new home,

school, and classmates. They were introduced to Miss Beal and the

faculty and had orientation to the school, hospital, and the Student

Association. Health examinations were completed during this

week. One afternoon was set aside for a tour of Boston.

The preclinical courses were increased to seventeen weeks,

which provided for an increase in content and more thorough

coverage of the material. Personal hygiene was incorporated into

the anatomy and physiology course; additional content on solu-

tions and ionization was added to the chemistry course; and the
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bacteriology course was changed to microbiology. Nursing history

was unchanged, but ethics became Professional Adjustments I,

which included five hours on study habits. The Drugs and Solu-

tions course was changed to Elementary Materia Medica, with

more laboratory time.

The greatest changes occurred in the nursing arts course,

which was increased to twenty-two weeks. The newly revised

course placed greater emphasis on the principles underlying nurs-

ing technics, procedures, and practice. Personal hygiene and mas-

sage, which were originally separate courses, were incorporated

into the nursing arts course.

An important change during the first five weeks following the

preclinical term was an increase in class work, with a correspond-

ing reduction of time spent on the wards. To allow time for study,

students were on ward duty for four hours a day, with half days on
Sundays. During this time, students continued their work in nurs-

ing arts, while also studying psychology and materia medica. The

changes in ward time were made to accommodate the heavier class

schedule and the need for study time and to eliminate or reduce the

"'extreme physical fatigue that used to come when we went on the

wards directly from the classroom to an eight-hour day."’° During

the remainder of the first year, the student nurses studied Diet

Therapy, Introduction to Medical Science, and beginning in the

spring of 1940, Sociology.

While the major curriculum changes were made in the first

year, there were also some important changes in the second and

third years. In the first half of the second year, the pupil nurses

now took a combined medical and surgical course, followed by a

course in the medical and surgical specialties during the second

half of the year. Students affiliating from both the Children's Hospi-

tal and Simmons College shared these courses with the Brigham

students, as there were no longer separate courses provided for the

affiliating students.

The third year saw some changes in the course on professional

problems, which was renamed Professional Adjustments II. The

elective rotations, which were also in the third year, were reduced

to two. These were the public health nursing affiliation at Simmons
College, which was reduced to two months in length from four,

and a psychiatric affiliation in which only a very few students could

participate.
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Meanwhile, the reference library for the School was problemat-

ical. It had recently been moved to the ground floor of the resi-

dence, which did provide a quieter space for study. But the space

was small and definitely inadequate for a school the size of the

Brigham. In addition to the space problem, which was a continual

issue, there was no librarian to manage the library. But this was a

problem the School would continue to live with, as there was no

money to provide for better facilities." In summarizing her report to

the Alumnae, Miss Campbell stated, "All in all, our school is

progressing slowly but surely. It is handicapped both in its teach-

ing and extra-curricular program by lack of space and funds with

which to develop.""

Accreditation Success and Problems

The rewards for their efforts in revising the curriculum came to

the faculty through the report of the State Board of Nursing's

review of the School in 1939 and the granting of formal accredita-

tion by the National League of Nursing Education in 1940. The

State Board report commended the School for its program and

outlined the strengths and limitations of the program, thus provid-

ing guideposts for continuing development. In commending the

School and its faculty. Miss Elizabeth E. Sullivan, RN, of the Board

of Registration, stated.

It is with satisfaction that it may be said of the school of nursing

that both of these criteria [regarding the faculty and the curric-

ulum] are such that the School may be classed as an educa-

tional institution; and to take its place in the line of leadership

in the State of Massachusetts, and to compare favorably with

the better schools of nursing in the country. The School of

Nursing maintained by the Peter Bent Brigham Hospital has

always held one of the foremost places in nursing education

since its establishment in 1912. But it is clearly evident that the

school has made definite progress under the leadership of Miss

Lucy Beal."

Miss Sullivan identified the following strengths and limitations

of the program:
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1. the faculty exceeded state requirements for preparation;

2. the student body either met or exceeded state requirements

for admission to nurse training;

3. the Amory Fund, an annual gift to the school from William

Amory, a hospital trustee, provided money for an additional

science teacher, a supervisor of student health, and a full-

time secretary for the school;

4. the increase in the number of general duty nurses working

in the hospital;

5. the curriculum survey and the revisions that resulted from

it; and

6. the adequacy of the student records kept by the school.

While the School and the hospital could be proud of these

strengths, which were significant, there was to be no resting on
these laurels. Miss Sullivan's report also highlighted some impor-

tant weaknesses in the program. The most serious of these were

obviously the staffing and supervision provided by the hospital

and the hours of duty expected of the students. Miss Sullivan was
seriously concerned about the adequacy of nursing service pro-

vided after 7 p.m. She recommended that a survey be done to

determine whether the number of hours of nursing care given met

the needs of the patients, particularly in the evenings and at night.

She further pointed out that in a hospital with a bed capacity of 250

and an average daily census of about 200, having only two supervi-

sors on duty at night was inadequate. She stated.

This fact cannot be reconciled with other conditions found in

the hospital. The responsibilities of the night supervisor are

very great, both from an administrative as well as a teaching

point of view, therefore the matter should receive study, and

the supervision at night made comparable to the conditions

that ensure adequate nursing care under proper supervision.’'*

In this same vein. Miss Sullivan voiced a concern about the

long hours of duty that pupil nurses were expected to work. Her

worry over the long hours of duty was both for the health of the

students and the efficiency, enthusiasm, and interest they brought

to their work. She pointed out that
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for young women of nineteen and twenty years, carrying a

heavy theoretical as well as a practical program, entrusted with

the vital responsibilities of hospital work, the number of work-

ing hours is too long. ... A working week of 52 to 56 hours is

incompatible with the high standards the school is attempting

to maintain. The night duty hours are particularly heavy, and it

is strongly recommended that the hours of duty for both day

and night be shortened to at least 48 hours. It may be said that

class hours are not always included in the 56 hours, hence the

working day of the student cannot be reconciled with our own
teaching in health education.^®

In addition to the problems with staffing and student hours.

Miss Sullivan also cited problems with space, both in classrooms

and in the residence. These problems were not new, as Miss Hall

had been confronted with inadequate space as early as 1917. The

additions to the residence in the early 1920s had alleviated the

problem for a while, but as the School continued to grow, the space

issue reappeared as a significant problem. According to Miss Sul-

livan, ''The residence barely meets the minimum requirements of

the Board of Registration of Nurses." When new classes were

admitted, there was overcrowding, with sitting rooms and the

infirmary being turned into student bedrooms. Miss Sullivan rec-

ommended that more graduates live outside the hospital, thus

freeing space for students. She also expressed the need for the

School to provide adequate reception and recreation space for the

students.

With respect to these problems. Miss Beal stated in her annual

report to the hospital for 1940, "Among our chief concerns in the

School are the limitations placed upon us by our dependence upon
the hospital for financing. Though we are conscious of the sympa-

thetic understanding of this problem on the part of the superin-

tendent and the trustees, it still remains a major problem." She

went on to express the School's appreciation for the William Amory
Fund and Mr. Amory 's continued interest in the School. Miss Beal

also pointed out that the staffing problems in the evening had

"been met to a very slight extent by assigning more nurses during

the evening period.

In the same report. Miss Beal also reported on the first accredi-

tation survey by the National League of Nursing Education. When
Miss Beal had learned of the NLNE's new accreditation program,

she brought the matter up with the Advisory Committee. Follow-
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ing a discussion of the value of accreditation, the Advisory Com-
mittee recommended that she take the necessary steps to request a

visit from the accreditation committee. So it was probably with

pleasure that she was able to report, in 1940, on the accreditation

program of the NLNE. Her comments on this program were as

follows:

We are constantly evaluating our program and welcomed this

year the survey of the School made by the visitors from the

National League of Nursing Education in connection with its

newly initiated program of accreditation of schools of nursing

throughout the country. This is a program similar to that con-

ducted in other fields of education, and designed to improve

the practice of the group studied. In setting up this program,

leaders in nursing sought the advice of representatives from

the fields of general and professional education. They sought

special assistance from the field of medical education and from

the American Hospital Association, because of our close rela-

tionships. The method of study used is patterned after that of

the North Central Association in the field of general education,

and the surveys are on a voluntary basis. Data concerning the

schools accredited will appear in a published list which will be

available to prospective applicants for schools of nursing, and

to advisors in schools and colleges. Such an evaluation will

bring recognition to those hospitals which are making an effort

to offer sound educational programs in nursing.^®

The Peter Bent Brigham Hospital School of Nursing was
granted accreditation on this first visit from the accreditation pro-

gram. This was an accomplishment of which the School—faculty,

staff, students, and alumnae—could be proud. This recognition by

the profession was the culmination of the efforts of many people to

develop and maintain a program of high-quality nursing

education.
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Memories: ''But Still, There was an

Awful Lot of Fun"

Here, Gebhardt, Sproul, and Farrington reflect on the more

frivolous aspects of student life. For all the directors' attempts to

create disciplined professionals out of the naive nineteen-year-olds

who entered the first-year class, human nature, as we shall see, still

asserted itself at the SON. Despite the time and energy constraints

placed upon them, the students still managed to enjoy themselves;

more than this, they and the faculty created in the School a sense of

camaraderie and community still extant among PBBHSON
alumnae.

Margarita Farrington:

"There was a tennis court out back, so we used to play tennis out there.

Of course, that was tom down.

".
. . We always had birthday parties. It was always somebody's

birthday with a group like that. So they always showed up with cake.

Everybody crammed into that person 's room, and they used to hang blankets

in front of the door—covered that with a blanket. We were having a birthday

party one night, everybody was in the room. And you know, these were

small rooms. They were literally swinging from the chandeliers. There was a

knock at the door. And one ofmy classmates, who was one of the antics of the

group, she said, 'Well, there's no one left to come but Miss Beal. ' So she said,

'Come in. Miss Beal. ' And the door opens, and who was there but Miss Beal.

She didn't say anything except 'Girls, go to your rooms.' . . . Lucy didn't

punish anybody. But 1 think she got a big kick out of that.

".
.

.

Another time, I remember a couple ofgirls . . . We had bath-rooms

that were communal—you know, so many sinks, so many johns, and so

many tubs. The tubs had wooden partitions around them, but it wasn't

right up to the ceiling. Audrey was taking a bath one day, and Perky got one

of these cans offlaxseed you used to make old-fashioned flaxseed poultices,

and dumped the can over. Flaxseed was all over. And it coated Audrey with

flaxseed from top to bottom. There was quite a to-do, with Perky running

down the aisle and Audrey after her covered with flaxseed.

".
. . People didn't have much, then. Our days off, ifyou want to call it

days off, would start at 1:00pm. If you had Saturday off, it would be

1:00pm, not at noon or anything like that. You were there until 1:00, and

most of the time we just hopped the trolley and came home. That ims about
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the extent [of it]— come home and eat, and get caught up on the news and

stuff like that, then go back again. But they had an annual dance, or

something like that. But really very limited."

Eleanor Sproul:

"I remember 'The Pike.' We wore gray caps with red lining. Ifyou went

from the rotunda to 'F' building, you froze. So you always kept red mittens

pinned inside your cape.

"Dorothy Vernstrom did teach the girls something about gracious

living. And they had their teas. I think she taught them social graces, so she

knew enough to get people surrounding her who kneiv something about

social grace.

"I can remember as a freshman, one of the things that happened was

that a good many of us had purple feet after the first week. . . . We got

athlete's foot from walking around with shoes off, you know, as you do at

home. And they used to give us potassium pertnaganate soaks. So we all had

purple feet.

Anne Gebhardt:

"The nurses' residence was attached to the hospital. All students lived

there. Preclinical students lived on the ground floor. All single rooms, with

two or three large baths. Parents viewed the nurses' rooms as somber, but

[students] could decorate. There was maid service. Preclinical students were

usually finished about 4:30 pn, a 9-4:30 day. Milk, crackers, or tea were

available in the parlor daily.

"Part of the requirement during the first six months was that the

students [must] show evidence of some form of exercise two times a week:

walking, tennis, etc. Need fresh air. Lost quite a few students in the first six

months.

"
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CHAPTER VI

The Advent of War

Beginning in 1940, the major topic of concern in the annual

reports of the School was the war in Europe, which eventually

spread to include the United States and much of the rest of the

world. In discussing this. Miss Beal stated in her graduation report

of 1940 that.

After twenty years, Europe is again involved in a war, more

horrible than the last. Throughout the country, our people are

concerned to know what we may do to aid in this conflict, and

preserve those freedoms which we enjoy in the American way
of life. What may we, as nurses, do? And what is expected of

our school?^

Having already proved her abilities in analyzing the needs of

the School and planning for the future. Miss Beal again demon-

strated her talents as a leader. Because she was involved not only at

the local level in nursing but also with the national organizations,

she was aware very early of the potential extent of the hostilities in

Europe. She was able to report with authority on the activities of

the nursing organizations and national plans to meet a possible

war emergency. She began to assess and plan for the needs of the

Brigham School of Nursing in meeting this crisis. Thus she identi-

fied two immediate problems facing both nursing in general and

the Brigham. The first was determining the role of nurses in case of

a defense emergency. The second was the problem of mobilizing

nursing resources to meet the needs of both the military and

civilian populations. It must have been with a keen sense of con-

cern that Miss Beal reported to the School the formation of the

Nursing Council for National Defense.^

With regard to the Brigham, she reported that, 'Tt is important

that we see our school in its relationship to the profession as a

whole, and to the services which that profession is expected to

render in the community."^ To do this, she believed, the efforts of

the school must be focussed on maintaining high standards of

nursing education throughout the crisis and on maintaining qual-

ity nursing service within the hospital. To meet these goals, she
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increased enrollment in the School in 1940 and sought accredita-

tion of the educational program through the National League of

Nursing Education. The student enrollment was increased on the

"belief that we have the facilities for teaching them and there is a

need for their services at this time."'*

By 1941 the crisis in Europe was being felt in the United States.

And nursing was defined as a "strategic defense skill" by Dr.

Parran, Surgeon-General of the United States Public Health Serv-

ice, of which there was a "critical shortage." Strategies that were

proposed to meet this need included increasing the number of

women prepared in nursing, and increasing the number of volun-

tary and subsidiary workers "... to serve under the direction of

professional nurses." It was suggested that if nursing schools

increased their enrollment by 10 percent, the nursing needs would

be met. Again, as in 1940, Miss Beal reiterated what she saw as two

major problems facing nursing:

1. To maintain standards of education for the students enrolled

at this time when there is an immediate need for large

numbers of nurses in all fields.

2. To help meet the needs for additional nursing service in

relation to this emergency while we, at the same time,

maintain an adequate nursing service in the hospital.^

With regard to maintaining standards. Miss Beal reported on

two surveys of the PBBHSON that were done in 1940/41—the

NLNE accreditation visit and a survey of the School done by the

Endowment Fund Committee of the Alumnae Association. The

latter was carried out to determine the areas in which the Alumnae
Association could help. Findings of the two surveys were similar;

both recognized:

1. The high standards established for the selection of students

into the School;

2. The qualifications of the faculty, their teaching loads, and

their length of service to the School, which provided a

degree of stability to the program;

3. The need for an increase in the number of supervisory

personnel; and

4. The inadequate nature of the housing, recreation, and

teaching facilities at the Brigham.^
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The NLNE report also called attention to the need to adjust the

hours of work for the students. As Miss Beal indicated in her 1941

report to the graduating class:

The hours for both graduate and student nurses is a problem

which should receive serious consideration at this time when
the demand for nursing service is critical. Probably no other

single factor would contribute so readily to induce desirable

young women to enter this field as to establish nursing on an

equitable working basis with other professions. We are losing

many fine young women who are earnest in their desire to be

of service in the field of health who are quite justified in being

critical of a system which asks so much in terms of personal

sacrifice and at the same time fails to give a full measure of

professional preparation. I believe we are shortsighted in fail-

ing to attack this problem at this particular time when nursing

has such an appeal. It is probably the key to our present critical

shortage.^

While she planted the seed for thought about shorter hours of

duty for nurses, a change would not occur until 1944, after Miss

BeaTs resignation as Superintendent of Nurses and Principal of the

School.

Nurses in Service

Aside from maintaining standards during the war crisis, the

second major issue facing Miss Beal and her staff was the mainte-

nance of an adequate nursing service in the face of the continual

loss of nurses who resigned to enter the military service. This

problem was addressed in a variety of ways. First, enrollments

were increased, and in June 1942, a third section was admitted to

the School. Second, when federal monies were made available in

1941 for nurses' training. Miss Beal applied for, and received, a

grant to offer refresher courses to nurses who had been out of the

profession for a number of years. Finally, efforts were being made
to establish a voluntary unit of nurses aides. Volunteer workers

were a necessity during these years in order to relieve the nurses of

non-nursing duties.®
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Although the hospital was reporting a continuing loss of floor

duty nurses (down from 30 in 1940 to 17 in 1942), Miss Beal was
indeed proud to inform members of the School and hospital that in

1942 there were 68 graduates of the Brigham serving their country

in the military. She stated that ''their response is an example of the

spirit with which all nurses meet their responsibilities."’ By 1944

there were 138 Brigham alumnae in the military.'"

The United States Cadet Nurse Corps was established by an

act of Congress, in 1943, in an effort to stimulate enrollment in

nursing schools. Despite all the voluntary efforts to increase the

number of trained nurses available, there still was a greater need

than supply. Known as the Bolton Bill after Rep. Frances Payne

Bolton of Ohio who sponsored the legislation in Congress, the

Cadet Nurse Corps was a nurses' training program designed to

increase enrollment in nursing schools. Young women who joined

the Cadet Nurse Corps agreed to remain in "essential nursing

services for the duration of the war. In return, the student received

money from the government to cover the costs of tuition, uniforms,

and fees, plus a monthly stipend.""

The Brigham met the requirements for participation in the

Cadet Nurse Corps and, in 1943, enrolled the first students in the

program. Participation in the Cadet Corps created two significant

changes at the Brigham. First, students received a stipend for their

work for the first time in the history of the School. Second, the

curriculum was shortened to thirty months to meet the require-

ments of the federal guidelines for participation in the program.

Under the stipulations of the Bolton Bill, the students were to

receive their education in an accelerated curriculum of thirty

months. They were to follow this with a six-month internship in

either a civilian or military hospital. The internship helped meet the

needs of the country for essential nursing services, while at the

same time meeting the state board requirements for the thirty-sN

month curriculum.

Given all of the changes that were created by the war situation,

what did it mean for the students and the provision of nursing care

on the wards of the Peter Bent Brigham Hospital? In a column for

The Alumnae Journal, Arline Harding and Elizabeth Modore, both in

the Class of 1942, posed the following question: "In view of the

increased enrollment, why then has nursing care become a prob-

lem?" They then went on to answer their question.
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It is because the nurses have had to take over such menial tasks

as sweeping floors, dusting those crevices we never knew
existed, pushing beds!! and doing those mounds of dishes that

accumulate at meal-times, and other odd times during the day.

The shortage of ward helpers, ward maids, orderlies, house-

men, and laundry helpers have made everyone aware of the

myriad of elements that enter into the smooth running of a

hospital.

Another change they reported was the implementation of the

case method of patient assignment for students. This method, in

contrast to the older functional assignment methods, gave the

student "a better all round picture of the patient to whom she was

assigned for nursing care."” Each student was assigned a definite

number of patients, for whom she gave total care. Misses Harding

and Modore described the case method as follows:

She [the pupil nurse] plans her nursing care for her patients,

including such things as bathing, taking their temperature,

pulse, respiration, etc., giving the medications and doing their

treatments.”

Between the shortage of ward helpers and the implementation

of the case method of assignment, which required a larger nursing

staff, it is not surprising that "nursing care [had] become a prob-

lem." The student nurses had more than they could do.

In spite of heavy work demands, however, the students still

managed to find time for fun and relaxation. The Student Associa-

tion, which had been reestablished in 1940, worked to provide

recreational activities for the students. One accomplishment of the

association was the formation of a glee club. In 1942 this group

presented a student pageant at the homecoming celebration, which

was titled "The Changing Brigham Uniform." The following pro-

gram transcript and pictures were later published in The Alumnae

Journal (June 1942).
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Student Pageant

The Changing Brigham Uniform

Among other contributions of the Glee Club of the Student Association

to the Alumnae Meeting was the very effective presentation of a pageant

depicting the changes in the Brigham uniform up to the present time.

The monologue ivas prepared and presented by Miss Larkin, a student

nurse, while the Glee Club provided a background by humming tunes typical

of the years that each uniform was in vogue.

Miss Larkin:

At this reunion time, the Student Association wishes to express its

appreciation, although inadequately, for the many things that the Alumnae

Association has done for us. It is a pleasure to have the opportunity to

express our grateful acknowledgment ofyour support by presenting this little

pageant which, we hope, will bring you back to your own student days.

Enter student in first preclinical uniform. Glee Club humming:

It's a long way to Tipperary, It's a long way to go; / It's a long

way to Tipperary, To the sweetest girl I know. / Goodbye
Piccadilly, Farewell Leicester Square, / It's a long, long way to

Tipperary, But my heart's right there.

Miss Larkin:

1916—Probationer Uniform. With this first uniform come memories of

the time when Brigham nurses were really in up to their chins — and

Brigham Rings were Brigham Rings! Why? Just look at these Bishop

Collars! This uniform typifies the Brigham Nurse in her infancy complete

with long dresses which just cleared the floor.

Enter student in long sleeve gray uniform. Glee Club humming:

It's three o'clock in the morning, / We've danced the whole

night thru, / And daylight soon will be dawning, / Just one

more dance with you, / That melody so entrancing, / seems to

be made for us two, / I could just keep right on dancing /

forever dear with you.
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Miss Larkin:

1921—Long Gray with long sleeves.

Do you remember the skill which was necessary to give a bath while you

were wearing these cuffs? Maybe you didn't have our problem of keeping

your hair offyour eyebrows—but what about the skirt meets waist problem?

Enter graduate in white uniform. Glee Club humming:

In a little Spanish town 'twas on a night like this, / Stars were

peek-a-booing down, Twas on a night like this, / 1 whispered

"Be true to me," and she sighed, "Si, Si," / Many skies have

turned to gray because we're far apart, / Many moons have

passed away, and still she's in my heart, / We made a promise

and sealed it with a kiss, / In a little Spanish town, "Twas on a

night like this."

Miss Larkin:

1926—About this time white uniforms came into existence for gradu-

ates of our school. Our conservative policy relaxed enough to allow the

stylish low waist. (This is not the original uniform, but the present one

which is a modification of the original of 1921-26—some of you have

probably noticed). Do you remember the Cootie Garages! Did you continue

with a Brigham Ring or indulge in the radical idea of wearing a V neckline?

Enter student in gray uniform wearing school cape. Glee Club

humming:

When the moon comes over the mountain, / Every beam brings

a dream, dear, of you. / Once again we stroll 'neath the moun-
tain, / Thru that rose-colored valley we knew. / Each day was

gray and dreary, / But the night is bright and cheery. / When the

moon comes over the mountain, / I'm alone with my mem'ries

of you.
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Miss Larkin:

Between 1926 and 1931 our school cape was adopted. Remember you

asked for gray flannel to match the uniforms and the red lining for contrast?

Students and Young Graduates—please notice absence of red mittens—

which by last winter seemed to have almost become part of the uniforms.

Skirts for street wear had risen to the knees—but ours, reluctant to rise—

went up six to ten inches from the floor.

Enter student in short sleeve gray uniform with detachable cuffs. Glee

Club hwmning:

Moonlight and shadows and you in my arms and a melody in

the bamboo tree, my sweet. Even in shadows I feel no alarms.

While you hold me tight in the jungle night, my sweet. Close to

my heart you always will be. Never, never, never to part from

me. Moonlight and shadows and you in my arms, I belong to

you, you belong to me, my sweet.

Miss Larkin:

1936 or about—Short Sleeves.

More fortunate members of the Class of 1936—that is, those whose

uniforms wore out during their Senior Year—were granted short sleeves

which became official with the Class of 1937.

Enter 1st year student in new gray unifortn. Glee Club humming:

Tonight we love, while the moon beams down in dream light.

Tonight we touch the stars, love is ours. Night winds that sigh

embrace the sky. Tonight we love in the flow that gleams so

softly. I know this wasn't meant to be but tomorrow will it be

gone. Or will it always live on? Tonight we love.
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Miss Larkin:

1941—The New Uniforms!

Due largely to the force of circumstances—which made it difficult to

obtain the gray gingham for our uniforms—it was necessary to design a new

uniform. The student wears this uniform throughout her whole three

years—the symbol of acceptance to the school still being the cap, which is

received, as usual, at the end of six months. The apron is worn only when

she is caring for patients.

Miss Larkin:

There she is—the Brigham Nurse keeping pace with the fast changing

world of today. The uniform tells the story ofprogress.

Enter Miss Gerrard in the uniform of the Red Cross Nurse. Glee Club

humming:

There'll be bluebirds over the White Cliffs of Dover, / Tomor-

row, just you wait and see. / There'll be laughter and peace ever

after, / Tomorrow when the world is free. / The shepherd will

tend his sheep / The valley will bloom again / And Jimmy will

go to sleep in his own little room again. / There'll be bluebirds

over the White Cliffs of Dover, / Tomorrow, just you wait and

see.

Graduates of our school have always given their services where

they were most needed. Now, we as students, look forward to

being graduates—and, as you have done—to assume our responsi-

bilities in the various fields.

From this program, there is evidence that the Brigham students of

the 1940s were keenly aware of their heritage in the School and of

the traditions of the past. Like their predecessors, they worked

hard and enjoyed their leisure.
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A note of sadness during these years was the loss of Lucy Beal

as the Principal of the School. In 1942, it was reported in the Annual
Report that she had suffered an accident. Miss Frances Bowen
would be filling in during her absence. Miss Beal was granted a

year's leave of absence to recuperate from her accident, but in 1943,

rather than return, she resigned from the School. In the annual

report for that year. Miss Bowen stated:

It is deeply regretted that Miss Beal has resigned from her

position as Principal of the School of Nursing and Superintend-

ent of Nurses. The five years she was with us have been

marked by continued progress of the School and improvement

in the care of our patients. Through her efforts the curriculum

of the School has been enriched and the quality of instruction

of our students has been improved. She has increased the size

of the faculty and attracted young women for teaching and

supervisory positions who are especially well-qualified, both

personally and professionally, for these positions. The number
of graduate general duty nurses was increased, thus stabilizing

the nursing service so that the clinical experience of students

could be more effectively planned. The loss of her guidance is

felt by all who had an opportunity to work with her.^^

In reviewing Lucy H. Beal's contributions to the Peter Bent

Brigham Hospital School of Nursing, it is apparent that she was
truly a dynamic leader, with high ideals for her profession and a

wide breadth of vision for the needs of her school and its future

course. It was truly a loss to the School when she resigned.

While changes were occurring within the hospital and School

to meet the needs of the war emergency, many Brigham nurses

were serving their country with valor and distinction in the war

zones of Europe and the Pacific. One of the Brigham's own who
served her country in Europe, of whom all Brighamites can be

proud, was Bernice Sinclair. A 1924 graduate of PBBHSON, Miss

Sinclair was the Nursing Arts instructor for twelve years. In 1942,

after receiving a waiver of the age restriction for military service,

she entered the army as Chief Nurse of the 5th General Hospital—

a

position similar to the one held by Miss Hall during World War I.

Miss Sinclair was later selected to direct all nurses in southern

England, a position from which she was promoted to Chief Nurse

for the Third Army, with the rank of Major.
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During her time with the Third Army, toward the end of the

war. Major Sinclair recorded her experiences in a letter to friends at

the Brigham. This letter, which was published in The Alumnae

Journal (June 1945), was written over a period of six months. Miss

Sinclair provides us with an unusually clear and insightful view of

what it was like to serve in the military during WWII.

Letter from Bernice J. Sinclair (1924)

9 May 1945

Having been working with General and Station Hospitals,

which are fixed hospitals, for over two years, it was a bit of a

shock to find myself assigned to the Headquarters of an Army
to supervise the nursing care in tented or mobile hospitals

known as Evacuation or Field Hospitals. Late in May I left the

southern part of England which I knew very well and traveled

quite a bit to the north to join the Third U.S. Army. I was the

only woman attached to this organization and it was quite an

interesting experience. Some of the time I was an object of

interest, a handy person to have around when something

needed a little sewing or mending and occasionally when we
were traveling or living in the field I was a bit of a problem. I

have substituted as mother, sister and daughter and in one

instance as Grandma depending on the age of the party

concerned.

I had about a month in which to get a working knowledge of

the Evacuation and Field Hospital setup, get acquainted with

the Commanding Officers and Chief Nurses before we set off

for the Continent. I shall never forget how casually we received

the news of the invasion which was to mean so much to us and

for which I had been waiting in the United Kingdom for over

two years. The morning of June 6th I started out to visit a

distant hospital. As we were leaving the post, some of the

soldiers were talking quite excitedly about the first news of the

invasion, but we just laughed and went on our way. When we
arrived at our destination we found a crowd around the radio

listening to the broadcast giving the news [and] realized at

last—this was the much awaited, long planned for D-Day.
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Three weeks later Miss Sinclair was en route to the Continent.

We went first to an area where we remained for a week or so

waiting to move to the shore. We got word quite unexpectedly

in the middle of the night to move. Such scrambling as went on
as we tried to pack and roll bedding rolls by the light of a candle

with a pouring rain outside. Our next stop was near a harbor

and after a day or so of waiting during which time we
exchanged our English money for French money and did last

minute things we donned our smelly impregnated protective

clothing, dressed in fatigues, raincoat, helmet, gas mask and

musette bag over our shoulders, hand luggage and off we went

in trucks to the ocean.

We went out on a small lighter to the big ship that was to take

us across the Channel. When I saw the ladder over the side of

the boat that we would have to climb up I thought I would
never be able to make it with all that weight hanging from me.

Half way up the ladder I heard someone's helmet crash to the

deck below and I thought I had better anchor mine a little more

securely. Much to my chagrin I discovered it was my helmet

that had fallen down but it came up on the arm of another

nurse. It was quite a job to get my short legs over the rail but

with a lot of help and laughs I finally landed on the deck of the

big boat.

The boat was run by a British crew and in spite of the fact we all

looked like combat troops we ate a three course meal served on

white tablecloths with an amazing array of silverware, served

by white coated waiters. After eating with mess kits for several

weeks it was a little amusing to get this service en route to the

war. The trip was uneventful and the next morning was clear

and we watched the shore line of France grow close, saw some

evidence of activity farther back and finally took our place at

the side of the boat, climbed into the smaller ones and were let

down from the deck into the water. Of course we were all sure

one end of the cable would slip and we would get a ducking but

the ride down was very smooth and easy. As we passed the

troop ships the nurses got a great cheer and soon we were on

the beach. We were quickly put into trucks with our luggage

and headed inland as Jerry was a frequent visitor over the

beach area. We got our first sight of land that had been fought

over immediately and it was something we shall never forget.

106



We were set down in a pasture to await the next move and ate

our supper out of paper boxes and tin cans.

When it seemed that our transportation would not arrive that

night we rolled up in our coats to go to sleep. Just as it got to be

dark we heard the peculiar hum of a motor which we were so

often to identify with Jerry and an MP (Military Police) came
into the area and told us to get close to the hedgerow. Nothing

particularly exciting happened and about two A.M. the truck

arrived and we started on a trip to our first stopping place. The

moon was at that eerie stage and the peculiar, long thin trees

and the liberated towns, which is another term for completely

ruined towns, were silhouetted in a most fantastic way. On the

horizon we could see the flashes of artillery fire and occasional

blasts of tracer bullets. . . .

The following day was Bastille Day, a holiday which compares with

our Fourth of July.

. . . We rode in an open car and were showered with flowers by

the wildly cheering people who seemed to be everywhere.

Needless to say the appearance of a Femme Americaine cre-

ated something of a sensation. Whenever we stopped, chil-

dren crowded to the car to take hold of our hands. I knew how
movie stars must feel when their public mobs them. Every-

where and on everything that would hold it was the Tricolor of

France, there were many many children and many old people

but the younger group was missing, the men away and the

women in Germany for labor. That afternoon we went in the

opposite direction to find the 5th General. We found the site

after much running up and down the roads and there were

most of the officers and a few of the nurses. The rest had been

working in Cherbourg and hadn't arrived. I returned to the 5th

later in that week and found them all there. It was on this first

day's trip that I saw two American cemeteries, the newly

painted white crosses looking so valiant, each grave covered

with a bouquet of flowers and the tragedy of it all struck you

between the eyes.

Miss Sinclair began intensive duties.

Fortunately, the hospitals which I had on my list to visit were

not too far from the 5th General and I used to plan to arrive
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there for a meal once or twice a week. One by one our hospitals

arrived, set up and went to work. Since the 5th was not func-

tioning at this time many teams of nurses and doctors were

loaned to the Army and on one of my first visits to a Third

Army hospital I encountered Dotty, Pat, Stan Hoerr and Har-

riet Morgan.

The roads were littered with damaged vehicles, the towns a

mass of ruins with a narrow roadway made through this and

signs warning of mines beyond the ditches etc. The roads were

dusty and soon after the beginning of a trip we looked like

commandos smeared for an attack. The fields were filled with

dead animals and the smell of death hung heavy over the land.

One day I went along a road past the bodies of several dead

Germans. The summer sun and heat does things to dead

objects that are not particularly pleasant to encounter.

Gradually we worked our way through the towns that you will

recall reading about, Periers, St. Lo, Avronches, as General

Patton was given the green light and the Third Army got under

way. I forgot to say that during my first week with the Third

Army I was invited to the General's Headquarters for lunch.

General Patton is a charming host, keenly appreciative of the

work of the Army Nurse Corps which he saw demonstrated in

North Africa and his famous dog Willie added a bit of interest

to the hour. His aide. Colonel Cochran is a Bostonian. All in all,

there were seven stars around that table.

For the first two or three weeks I lived with the nurses of a

nearby hospital but when it came time for the headquarters to

move I travelled with the convoy. When we got to our next

apple orchard, one corner was set aside for me, my tent and

latrine pitched and we settled down. Just outside the tent was a

foxhole which had been dug by the group preceding us in this

area. For the first few nights these were just holes in the ground

which you tried not to fall into after black-out. But one evening

we heard the familiar hum of Jerry and this time he really came

to call. Flares came down making the area as light as day and

pretty soon it seemed as though all hell let loose. I had been

lying on my cot watching the lights, etc., but in nothing flat I

was on the ground trying to get as flat as possible as the ack-

ack roared, the machine guns answered back and the stuff

came down through the trees. I had a very urgent conversation

with the Lord at that moment, and found out the very next day

that most of that apple orchard suddenly renewed His
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acquaintance. After the planes had missed the ridge pole of our

tents, or so it seemed, we discovered we were not far from an

ammunition dump which Jerry had not overlooked, and for the

rest of the night we had fire works galore, but as long as we
knew what it was, we were all right. I decided that night that a

pink silk night gown was probably not the most suitable cover-

ing for such occasions, and proceeded to invest in some
pajamas.

Soon after this. General Patton got under way and one area

which interested me was the Brest peninsula. I had the oppor-

tunity to skirt the coast of the Brittany area on a three day trip

and I was thrilled with the quaint costumes worn by the

women and men, especially on Sunday. . . . For a while my tent

was pitched on the famous race track at Rennes, then I moved
along through LeMans, Chartres, Orleans, visited Fontaineb-

leau and got into Paris about two weeks after it was taken.

Not knowing when I could officially return to Paris, I decided

to see the points of interest and finally got into a bicycle taxi.

This consists of a two wheeled carrier attached to the back of a

bicycle. After the rider had peddled me around the shopping

district, Le Madelon, up the Champs Elysees, the Eiffel Tower,

Napoleon's Tomb, down the river to Notre Dame, he had

earned his fee of eight dollars. In the meantime I had sat about

eight inches from the ground and until we stopped all I could

see was an overwhelming array of bicycles, wheels of Army
trucks and command cars all headed as I thought directly for

that small basket in which I was sitting. I was glad when that

trip was over but at least I had seen part of Paris. As luck would
have it I got in again in a couple of days for a few hours. I had

had nothing done to my hair in over four months except to

dunk it in a helmet at intervals so I went to a hairdresser. With

many motions, and gestures and what little French I could

command it was agreed that I was to have it cut, washed and

waved. When I was stretched out with my mop well soaped I

was informed there was no electricity and that the thing to do

was to have it washed and put up in pin curls one day, wear a

fancy bandanna home and come back the day following to have

it combed out if it was dry by then. With the hour of departure

set for 4 PM. I was in a dither at that news but he dug out a set

of marcel irons and dried my head but the result was far from

the Parisienne hairdo I had anticipated. . . .
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It was interesting to visit the old battle fields and forts and to

see the remains of the trenches etc. On Armistice Day I stood

in the cemetery where most of the YD boys are buried, and as I

looked at the stones and the organizations those boys were in, I

was seeing the same word that I had been reading on the charts

of patients. In the distance the sound of artillery fire could be

heard. The nurse with me and I looked at each other and

wondered if these boys had died in vain, and if the ones dying

this time are doing the same thing. It was a little depressing.

A little later I had the fun of going to the 5th General Hospital

which was in bivouac and obtaining some fifty nurses for work
in the Third Army Hospitals. It was grand to make my rounds

and see so many of my old friends there, working on the wards

and in the Operating Rooms. I hope they enjoyed the experi-

ence of working in the Forward Areas as much as we appreci-

ated the help they gave us. . . .

By Christmas, the 5th General had moved up to within a few

miles of my location and I went over to spend the afternoon

with them. I spent New Years Day on the road, begging my
dinner at an MP Headquarters on the way. Nothing like eating

with the police. This was soon after the break-through and the

trip through the area where the enemy might have come was

most interesting. I went up to see two hospitals which had left

the Bastogne area in what might be mildly described as a hurry.

That night the quarters were bombed with antipersonnel

bombs and strafed by machine gun. My own driver had two

bullet holes in his door casing and several holes over the bed

except he was lying on a stretcher on the floor instead of a cot.

The driver who had taken me to the nurse's quarters was cut on

the head and the officer with me on the trip had his coat cut by

flying glass and covered with someone else's blood. We were

glad to leave for the more quiet areas the next day.

We were no sooner back than it was time to pack up and move
to another country. This new area is very beautiful in the fall

and now on my second visit I find it even more beautiful under

the blanket of snow. It is a lot like New Hampshire, sleighs,

children on sleds and lovely snowclad hills and pine trees

loaded with snow and ice. The people here are much more

friendly than they were in the last area and can't do enough for

us. I think we are going to like this place very much. . . .
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A description of the reality of health care in war;

During the summer our hospitals were in tents, usually forty

patients to a ward tent with one nurse and one or two enlisted

men. When I recall that we thought we had to have one nurse

for every five or six patients I have to smile a bit. The nurses'

desk and the boxes used for the linen closet, the kitchen, the

Utility room, the medicine closet etc., are all used to carry

supplies when en route. We have to improvize medicine trays,

thermometer trays, surgical trays etc. There are no bedside

tables and the soldiers' clothes, what is left that is useable, go

under the bed. Plasma bottles are tied to the sides of the cot for

drinking bottles, often with a long piece of tubing pinned near

the patient's head so he can get his own fluid. Sheets and

mattresses are used only for the sickest patients, pillows practi-

cally non existent. We have to improvize backrests, scrubsinks

and many other items. Tents are usually lighted by electricity,

water has to be supplied in 5 gallon tins, hot water is heated on

a two burner gasoline stove in the summer and on the tent

stoves in the winter. Food has to be carried to and from the

Mess Hall in boxes and the dishes taken back to the Mess Hall.

Patients in Evacuation Hospitals usually come from the Field

Hospitals which are farther forward with Clearing Stations and

remain from five to ten days. Since practically all the patients

are battle casualties, they arrive in a receiving tent, are sorted

and then go to X-Ray, Shock or the pre-op wards. After opera-

tion they go to the Chest, Abdominal, Orthopedic or whatever

ward is indicated. There are 40 nurses for 400 patients.

The Field Hospital usually is up with the Clearing Station and

has a total of six nurses plus those on special teams. The

patients in these hospitals are non transportable until after

operation and require the most detailed care. There have been

many times when the hospital was set up in only a shell of a

building as these hospitals usually are following a division and

often wait outside a town until it has been cleared by the

Infantry. During the winter we have preferred buildings to

tents because the ground is too cold and the tents are difficult

to heat. The type best suited is a school house. Our hospitals

have been placed in seminaries, court houses, churches, Ger-

man barracks, civilian hospitals and even the summer palace of

the Grand Duchess of Luxembourg. This may sound rather

simple but during the winter, we had to set up our own stoves.

Even though the buildings had had running water the pipes
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had been frozen and burst, or the water supply in the town or

city had been destroyed by the shelling that preceded our

arrival. It was not all as easy as it sounds.

When I started this letter we had just moved to Luxembourg to

help take care of the Bastogne break-through. We had moved
to the town of Esch from Nancy where we had been for several

months. In Nancy we had our office in Barracks but lived in

one of the hotels, rather comfortably. We went there before

Metz was taken and Jerry had a little game he seemed to enjoy.

He placed a big gun on a railroad car and ran it up and down
the track from Metz to Nancy and tossed some 280mm shells

into areas where he hoped to have good hunting. As our hotel

was next to the railroad station we usually took to the air-raid

shelter after the first dozen had come in. I shall never build a

house near a railroad track or a cross roads. In Esch we were

billeted with civilians and as I had lived with an English family

last year it was not a new experience but an interesting one.

The people of Luxembourg were more than hospitable and

gave us the best of anything they had. We were sorry to move
to Luxembourg City, and return to hotel billets again.

Colonel Florence Blanchfield visited the area while we were in

Luxembourg but her stay was too brief to show her as much as

we wanted her to see. After she completed her tour of this

Theater, all Chief Nurses of Armies and Base Sections went to

Paris for a conference. That is always a pleasant change

because that is the only time I get to see old friends. Florence

Thompson had just been married, saw Jane Wilson, Irene

Zwisler, Colonel O. H. Stanley and of course Colonel Cutler.

. . . After a couple of days in Paris, I went over to England and

spent seven days leave at the Hospital Center where Helen

Aikins is Chief Nurse. She is in a lovely old English Manor near

Devizes. . . .

The Buzz bombs crashed a couple of times each night, but if

you hear the crash, you know you are alive, so why lose any

sleep. The whole trip was terribly tiring as there is no one to

carry bags, not much food on trains and no taxis to help on this

side. When we got back to Paris there was no train for thirty-six

hours so we stayed there over Sunday. Miss Carter and I had

not had any leave for nearly two years and we agreed we would

postpone any more until it would be a little less strenuous. I

saw Esther Kenyon and Christine Cox for the first time and also

saw some old and present 5th General people, nurses at the
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club in London and in Paris I saw a 5th General soldier on the

subway and in the Gare du Nord I met eight of them who were

headed home for thirty days' furlough. I haven't seen the

others since Christmas day. . . .

Continuing her journey. Miss Sinclair traveled into Germany.

We travelled through some of the most beautiful country I have

ever seen, over a marvelous highway, mixed in and around a

lot of stuff rolling to the front. The large cities are badly dam-

aged by air, smaller towns ruined in accordance with the

amount of resistance they offered. There is a sharp contrast

between the gay new bright flags we saw flying in France and

Luxembourg and Belgium as soon as the towns were liberated

and the white sheets that appear here as soon as the town has

surrendered. The people definitely do not wave and smile at us

and anyone can see that they are having a hard time accepting

defeat. Why they were not satisfied with this country is hard to

see, and now instead of more they have so much less.

I crossed the Rhine over a pontoon bridge but I am sure I shall

be much more thrilled when I cross the Merrimac River in good

old New Hampshire. We returned to our new location and

after a short rest started out again. This time I got as far east as a

point on a line drawn between Berlin and the Czech border. By
this time the war was moving so fast it was hard finding out

where units were. We beat two Corps and one division Head-

quarters into their location but I told my traveling companion

we had better let the Infantry enter their own town first. We
saw so many things I should like to tell you about but I will

have to save—the hordes of liberated slave labor persons radi-

ant with their new freedom, trudging along the highways with

their little load of worldly goods fastened on their backs or [in]

pulled carts, walking many times in bare feet but waving fran-

tically at the Americans. Then there are little bands of freed

French and Belgian soldiers starting the trek back to their

homes. ...

. . .1 have just been presented with a Mademoiselle so I will give

you a rest and see what the world is wearing besides slacks,

combat boots and helmets. I have worn that heavy old helmet

every day since last July, except when I was on leave. On V-Day

it is going to be fired so far I hope I never see it again. After an

Irish summer, an English summer, a French summer and a
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German one, I am in favor of a New England fall. The lilacs are

in full bloom right now and the forsythia has just gone by. In

contrast to the snow covered hills I saw out the window as I

started this letter in January, it is now full summer as far as the

trees and shrubs go. This has been a wonderful experience and

I know few women over here have had the opportunity to

travel over such a wide area as I have done. I can say I joined

the Third Army and saw western Europe and who knows what

more is in store. For an old lady of forty-four who never was a

girl scout or cared for camping and who came in the Army
over-age to be with a somewhat fixed hospital set-up, I cer-

tainly have found myself in some very different situations. I

trust this won't last much longer because I'm getting jeep

knees and a jeep seat and I don't want to be too old and

decrepit to be in the Victory parade. The rest can wait until I see

you. Please forgive the mistakes of a poor typist and typewriter

that has seen better days.
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CHAPTER VII

The Postwar Shortage

Elsa Storm, another Brigham graduate, was appointed as Lucy

Beal's successor to the position of Superintendent of Nurses and

Principal of the School of Nursing. She held this position from 1944

through 1950. In reviewing Miss Storm's annual reports to the

corporation, the major issue of importance to the hospital in the

postwar years was the nursing shortage. This shortage was

expressed in two ways—first, through declining enrollments of

young women in nursing, and second, through a shortage of

graduate nurses for general duty positions. In 1945, Miss Storm

reported a decrease in the number of inquiries and applications for

admission to the School following the "cessation of hostilities."

Concurrently, there was also an increase in the number of resigna-

tions from the School. Thus, not only was the School experiencing

a smaller applicant pool to choose from, which gave the School less

control over the qualifications of the students, but increasing resig-

nations created a crisis for the School. As Miss Storm stated, "This

experience is similar to that of other schools in our community and

throughout the country."^ She noted that a similar situation had

occurred following World War I, when potential applicants' lives

returned to normal.

As a result of this shortage, it was difficult to maintain both the

standards of nursing care within the hospital and the quality of

nursing education offered by the School. It was a period of attempt-

ing to maintain the status quo and not lose the gains that had been

made in educational development, rather than rapid progress. The

postwar years were a time of working to keep an already estab-

lished level of quality in the face of a severe nursing shortage.

But despite the problems confronting it, there were some evi-

dences of continued growth and development within the School.

Much needed teaching equipment was obtained through the gen-

erous efforts of benefactors interested in the success of the School.

Through the efforts of the Friends of the Hospital, a redecoration

project was initiated, which brought about improvements in the

residence hall. In 1944, a 48-hour work week of six days per week,

eight hours per day was implemented. In addition, class time was

incorporated into the "on-duty" time for the students. These

changes were seen as the first steps toward a forty-hour work
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week. Other important changes included the introduction of the

''block plan" of instruction, the elimination of the capping cere-

mony, and an increase in nursing salaries to keep up with the

opportunities available to women in other professions.^

In her annual report for 1948, Miss Storm noted:

An important development affecting all students including

affiliates was the step taken November 15 to include all classes

in on-duty time. Other "progressive steps" affecting our stu-

dents' morale include several major changes in residence rules,

namely: the removal of the regulation that lights must be out

by 11:00PM, and among several others, the more important of

which was giving to senior students unlimited overnight per-

missions. The responsibility for good citizenship is thereby

placed on the student. If she is given responsibilities of an

adult on duty, she should be ready to accept them as an adult

off duty. It has been interesting to observe the excellent results.

Smoking was permitted in the dining room as of December

15 .'

On the issue of classes being given during on-duty time. Miss

Storm recorded that:

We are certain that our students will enjoy their classes more,

have more time for study and give better care to their patients

because they are not as tired as formerly when one hour of

classes was added to eight hours of ward duty.'*

This was a change that had been advocated for many years by

the National League of Nursing Education, as well as by previous

directors of the School. Although it was slow in coming, it was one

of several small steps taken during Miss Storm's directorship to

move the School toward a forty-hour work week.

In 1949, after careful study by the faculty and consideration by

the Advisory Committee, it was decided to admit only one class a

year beginning in 1950. This decision was made in part because of

the continually declining enrollment in the January class. The

enrollments for January and September for the previous five years

were:
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January September^

1945 24 30
1946 18 25

1947 8 35

1948 11 36
1949 12 39

This change in enrollment patterns at the Brigham reflected

two national trends in nursing. The first was the postwar decline in

nursing school enrollments in general. The second was a trend

toward entering training shortly following graduation from high

school. Because of the availability of other opportunities, young

women were, for the most part, no longer willing to wait until

January to begin their professional training. From the School's

point of view, it was thought that this change would

. . . make it possible to plan a more reasonable class schedule,

. . . and also permit the instructors to give more adequate

assistance to students in their planning and giving of nursing

care when they go into the clinical area in January— a need

which we have recognized for several years.

^

The change to one admission date per year made it possible to

introduce a modified block plan for class scheduling following the

preclinical term. As Miss Storm described this plan, it would

divide students "into two groups for an eight-week period during

the heaviest class schedule. The groups will alternate for two-week
periods; one group will attend classes with no ward responsibility,

while the other group will be on the wards for the major part of

their time, with few classes."^ At the end of the first eight weeks,

the groups would switch, and the classes would be repeated. Miss

Storm in no way saw this as an ideal educational plan. But she was

torn, as so many others had been, between the needs of education

and the needs of service. She stated, "This plan leaves much to be

desired, but in view of our service needs, it seems advisable to

proceed rather slowly."®

Another important change announced by Miss Storm in 1949

was the elimination of the capping ceremony. In reporting this

change. Miss Storm stated:

Another departure from previous procedure is the discontinu-

ation of the Capping Exercises and the inclusion of the cap as
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part of the uniform when issued about three weeks after the

student enters school. This action was taken for several rea-

sons, chiefly, because the cap has always been considered a

part of the uniform after the preclinical period, and the feeling

that it should be from the beginning, the tendency on the part

of students to become emotional about whether or not they

would receive the cap, and also the tendency to place too much
significance on its meaning. Receiving it early also makes for

no distinction in the minds of the patients when the students

go on the ward under supervision.^

This proved to be a temporary change, as the Capping Cere-

mony was reinstated at a later date. (The exact date is unknown.)

In addition to the change in the capping procedures. Miss

Storm also reported another uniform change for the students.

Effective March 12, 1949, the traditional black shoes and stockings

were to be retired. Henceforth, white shoes and stockings were to

be worn with the student uniform.’”

It seems that an important contribution of Miss Storm to the

Peter Bent Brigham Hospital School of Nursing was an attempt to

make the system more democratic and responsive to the needs of

those involved in the School. The elimination of the capping cere-

mony and the class status attached to this, the relaxation of the

rules under which the students lived, and finally, the establishment

of committees within the School to give faculty a stronger voice in

curricular and educational decisions were all steps in this

direction.

Student Life in the Postwar Years

While the administrative functions of the School during the

years of crisis are important, it is also of interest to know and

understand the job of the nurse — both student and general duty.

The September 1948 issue of The Alumnae News reprinted the fol-

lowing article from the Boston Globe (10/6/48), in which "Uncle

Dudley" provides us with a broad, general overview of how nurs-

ing education had changed in thirty years:
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A girl's best friend is said to be her mother, but there are

qualifications. The mother must have kept abreast of changing

events. A typical case is illustrative. A woman who took

nurses' training 30 years ago and discovers that her own
daughter, now a high school senior and wondering whether or

not to follow in her mother's footsteps, is called to give her

opinion.

The senior woman's memory is of a drab experience in training

school. It wasn't like high school, where there was much pleas-

ant social life. Nor was it college, in which considerable free-

dom was allowed. For the most part it was a grind with few

intermissions. And there was considerable drudgery, the stu-

dents being assigned to tasks that obviously needed doing, but

did not require the attention of well-educated girls.

Often the superiors were critical and rather severe. In the

average training school a student would have half a day off

each week, but she did not know just when until noon on that

day.

Within the school there were a lot of girls, but no provisions for

social life. Of course friendships were made, but in spite rather

than because of what was offered in the way of opportunities.

On ward duty the student would be expected to do much in

the preparation of meals and then to wash dishes afterwards.

There would be the telephone to answer and flowers to

arrange. Such things took time. As for the training, it was less

than systematic even in very good hospitals. There would be

service with medical cases and also experience in obstetrics

and surgery, but girls were then graduated who felt themselves

distinctly inexperienced in one or another of these lines.

Such would be the honest experience of the nurse whose
school training was completed three decades ago. If she is

hesitant in approving her daughter's enrollment in such a

school it would be understandable.

But the retired nurse who has taken pains to find out what goes

on now in one of the better training schools will realize that the

advance has been amazing.

In the first place the standard of admission has been raised

until in the majority of schools it is on a par with what colleges

demand for entering freshmen. The first few months are an
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introductory period, made more effective by the fact that each

entering student is assigned a ''big sister," an upperclass

woman, to make things clearer.

Much of the drudgery has been given to other employees.

There are ward clerks to attend the telephone and to receive

visitors. There are also "aides," paid to perform small services

for the less critically ill.

The course of study is systematically arranged. After the intro-

ductory period a student will have training in surgery and in

the operating room, with a shorter experience in the diet

kitchen. Several months are given to maternity cases, and

considerable experience is had in the care of ailing children.

There is also training in caring for communicable diseases and

work with those requiring psychiatric attention.

Not all of the training schools follow the same order, but each of

the better schools is careful to see that its graduates have a well-

rounded professional education.

Meanwhile the students are treated very much as though they

were in college. They have definite times off. Those who are

seniors are very much on their own, provided they do the

required work. There are students' clubs with varying objec-

tives. There are also sports. Those who sailed last summer on

the Charles River Basin often noticed girls from a hospital

training school who were managing sailboats themselves.

It is not a country club nor yet a yacht club to which these

young women belong, but they have reasonable opportunity

to obtain reasonable exercise while they are qualifying to be

members of a fine profession. More and more the time and

effort of the nurse is devoted to caring for the sick and to

understanding the laws of health. A mother who takes the

pains to visit a first-class training school is likely to feel that it

should be a good place for her daughter.

Uncle Dudley."

As this article illustrates, there had been some major changes

in nursing in the past thirty years. But, what was it like to work on

the wards of the Peter Bent Brigham Hospital during the postwar

years?
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As previously reported, a case method of assignment had been

tried and discontinued because of inadequate nursing staff to sup-

port the system. In its place, a combination of the case method and

functional nursing was implemented. That is, nurses were

assigned specific patients to care for, as well as functional duties,

such as medications, temperatures, treatments, care of the utility

room, bathrooms, toilets, corridors, the linen room, and the diet

kitchen. The duties of these various assignments were outlined in

the Nursing Precedent Book and available on each ward in the

hospital. The nurse's duties were spelled out as follows:

1. Morning care is given each patient every day.

2. All wards should be in order by 10 A.M.

3. Each nurse is to be held responsible for the care and treat-

ment of those patients assigned to her.

4. Each nurse must give her own medicines, except those

given by the medicine nurse.

5. She must wash all dishes and utensils used by her between

meals.

6. She must keep beds and stands and the side of the ward

assigned to her in order, and must faithfully perform her

extra work in turn, as care of the serving room, lockers,

medicine closet, etc.

7. She must perform the full share of another nurse's work

when that nurse is off duty.

8. Nurses should attempt to keep patients comfortable in bed

at all times, giving attention to crumbs, wrinkles, etc.

9. All patients should be bathed every second day.

10. Children and patients who have special nurses should be

bathed every day.

11. The teeth of each patient should be brushed morning and

evening, and oftener if necessary to keep the mouth clean.

12. At night, beds must be straightened, bed clothes tight-

ened, stands cleared of books, papers, flowers, etc., backs

must be rubbed with bathing solution, and pillows

freshened.

13. A nurse should assist at all dressings and be responsible for

the prompt removal of dressing material from the ward.’^
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The description of the nurse's duties was further broken down
into a daily routine. For instance, by 10 A.M. the nurse should have

completed A.M. care, served breakfast and returned the trays to

the kitchen, given before-meal and after-meal medications, com-

pleted treatments scheduled for the morning, prepared and sent

patients scheduled for surgery to the operating rooms, served and

recorded fluids, and offered bedpans twice and recorded elimina-

tion, when necessary. In addition, she should have completed her

housekeeping chores, all so the patients and the ward would be

ready for ward rounds at 10 A.M. During ward rounds, the ward
was to be as quiet as possible. The day continued on like this with

an endless number of chores and tasks to be attended. In addition,

there were patients' requests, changes in doctors' orders, visitors,

and the telephone constantly demanding the attention of the

nurse.

From this description, it is certainly apparent that the nurse

was indeed a busy person. In addition to the ward work, the

student nurses also had classes and study time each day. Although

class time was now scheduled as part of the on-duty time, the

students still needed time to study, to read, and to think about the

practical application of what they were learning. There was little

time for recreation.

To ease the transition of the new students into the life of the

Brigham, a Big Sister-Little Sister program was developed. The

incoming freshmen were assigned to a junior student, or Big Sister,

who welcomed the newcomer, introduced her to the rules of the

School, and helped her feel at home in her new environment. It was

also an opportunity to begin making new friends. Elizabeth Derby

(Class of 1949) reported on the Big Sister-Little Sister party given

the freshmen entering in September 1947. She said.

A year ago when we entered the Brigham, we were cordially

received by our "Big Sisters." At the end of our first week they

sponsored a party for us. The impression of the friendliness

and camaraderie made by that reception was abiding and

pleasant. So—this year when our turn came to be "Big Sisters

"we really anticipated the project.^'*

This program illustrates the breakdown of the rules that sepa-

rated the classes, best illustrated by the requirement that entering

probationers stand in the presence of upperclass women. The Big

Sister-Little Sister party is also an example of the ways in which the
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student nurses used the opportunities available to them for recrea-

tion. Although they worked hard, they took advantage of spare

moments for fun and relaxation.

The Big Sister-Little Sister program, along with the previously

mentioned modifications that occurred during these years, began

to change the environment of the hospital setting. Rigid and

authoritarian in the early years, it became more responsive to the

needs of the students as young women who were part of an open

and democratic society. The "'hospital family" was beginning to

loosen the bond on its members.
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The Help of Friends

As a volunteer, and later as President of the Friends of the Peter

Bent Brigham Hospital, Frances Donovan provided a variety of

essential services to the School of Nursing. Here, she explains

some of the Friends' contributions; she also portrays another side

of the formidable Carrie Hall:

"In 1941, 1 had met Mrs Merriman, President of the Friends Commit-

tee. They had a Ladies Visiting Committee that raised money for one medical

social worker. The hospital decided to add a second social worker. Mrs.

Merriman came to me asking what to do. The Friends of the Brigham was

organized. When 1 "returned," I went onto her board. When I had my first

child, I wrote a little newsletterfor them. Then, when I had my second child,

and had a little help, 1 was Secretary for them. Then of course, 1 was

President.

".
. . 1 cleared tables in the coffee shop, worked in the gift shop, and the

thrift shop. Tve been involved all along. And 1 don't know when the

Advisory Committee to the Nursing School began.

".
. . We listened to all these reports. We not only listened, we presented

reports. How many applicants, how many accepted, not accepted, dropouts,

how they did on the exams [state boards].

".
. . I knew Carrie Hall very well. . . . She hated her name Carrie, but

because she was christened "Carrie May, "felt obligated to go by Carrie.

".
. . She was a great cook, [and] she shook a mean cocktail. ..."
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CHAPTER VIII

''The School Study/'

A Premonition

A landmark study of nursing education was published in 1948,

which had serious implications for the future of hospital-based

diploma training schools. While the study did not recommend the

immediate closure of all diploma schools, it did classify them

according to the quality of the education offered. Carried out by

Esther Lucille Brown, Ph.D., with funding from the Russell Sage

foundation, the report recommended that the nursing profession

take steps to close the poorer quality schools and those run by

specialty hospitals, and to improve the quality of education in the

better schools. The report went on to recommend that all nursing

education be moved into an academic setting, and that all diploma

schools eventually close. As in the previous studies of nursing. Dr.

Brown found that the conflict between education and service could

not be adequately resolved as long as education was controlled by

the hospital.^

In her report to the Alumnae of the 1948 joint convention of the

American Nurses' Association, the National League of Nursing

Education, and the National Organization of Public Health Nurs-

ing, Miss Helen Aikins gave a review of Dr. Brown's report on the

"School Study" and raised some important questions for the

Brigham School of Nursing. In reviewing the recommendations of

the study. Miss Aikins reported that "... distinguished schools

which are not connected with a university, . . . should get within a

university at the earliest possible moment. If they do not do this,

their standards will gradually become lower and they will lose their

status as distinguished schools."^ (Interestingly, Miss Aikens

echoed the earlier sentiments of Carrie M. Hall.) She went on to

consider the relevance of this report to the Peter Bent Brigham

School of Nursing. In the following passage she raised some impor-

tant questions and issues for the Alumnae to consider:

I would like to pause here to ask the Alumnae members to

consider their own school. Where do we stand in this classifica-

tion? Are we one of the "distinguished schools"? If so, we are

not connected with a university. These were the thoughts that
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came to my mind as I heard Dr. Brown. . . . never before have I

heard a more critical and balanced view of nursing and the

nursing profession. As Alumnae members we are a proud

group, as we have every right to be. Our leaders are and have

been strong and wise, with both vision and insight. We feel

loyalty to our school but we have, also, a responsibility to the

nursing profession, the future students and graduates, and the

public whom we serve. ... In the present situation we have a

conflict between our individual interests as a school and the

common good. Is unwavering loyalty to our school more
important than the greater loyalty to those we serve? Have we a

right to set our interests above the acknowledged rights of

society? ... we are more likely to make the right choice, if each

of us approached the problem with mature intelligence and

critical insight rather than by prejudices and blind emotions.

As Dr. Mayo said, "Do not allow the pressing needs of the

present deter you from the standards for which you have

worked so long. Let your critics attack you as they will, because

you will not accept shortcuts in education; let the uninformed

and those who have no respect for the art and science of

nursing have their day in court; let those who do not realize

that poor quality spread thin is still poor quality have their say.

. . . Your responsibility is to the patient, not to your critics; to

the public you serve, not to the exigencies of the moment; to

the ideals of your profession, not to expediency."

[Dr. Brown] described our present day schools. The majority of

these still offer apprenticeship training, have an average nurse

faculty of three, and possess a student body of seventy. Lastly,

she deals with education of the professional nurse; the need for

an integrated program of both general and professional educa-

tion; the requirements for the establishment of professional

schools, the financial structure, the number of collegiate and

university schools needed; and the importance of careful plan-

ning for the future. What will happen in nursing will depend

on how wisely this planning is done. . . .

I personally believe that the only way we can preserve what
our school has contributed to the profession is to establish a

university connection. Yes, we may lose our identity, but the

important thing is that a school of nursing associated with

Peter Bent Brigham Hospital should always prepare and send

out professional nurses with high ability and character who
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will be leaders in the community. Whether or not the school

bears the name, Peter Bent Brigham Hospital School of Nurs-

ing, is not the essential factor.^

But while the Brown Report was of interest to the school, more
immediate concerns were the ever-present problems of hospital

staffing and the NLNE accreditation visit that was coming up in

1950. In her annual report for 1950, Miss Storm again reported a

nursing shortage, which meant that students continued to work
longer hours than recommended by the League. And because

graduate nurses were frequently not interested in working eve-

nings and nights, students had to staff the units during these hours

without the assistance of graduate nurses. It would seem that

things had not changed much since Miss Hall founded the school.^

The outcome of the 1950 accreditation visit was the loss of

national accreditation. Reasons for this loss included: (1) faculty

who were poorly qualified for their positions, either through inade-

quate educational credentials or lack of experience, (2) the heavy

class load of both faculty and students, and (3) the continued heavy

clinical load of students, particularly on evening and night duty,

combined with unstable rotations. That is, the students were fre-

quently pulled from one service to another where the service needs

were greatest, with little consideration of the educational needs of

the student.^

Shortly after the school suffered the loss of accreditation, it also

experienced a change in leadership. Miss Storm resigned in 1950.

She had served as the director of nursing service and nursing

education during the turbulent postwar years, ably contributing

her expertise and loyalty to the ongoing development of the hospi-

tal and school. Although she did take the initial steps toward

establishing a more democratic administrative structure within the

school. Miss Storm's efforts were focussed primarily on maintain-

ing the school at its existing level in the face of a serious shortage of

nursing personnel.

A New Appointment

Miss Storm's successor. Miss Dorothy Vernstrom, was the first

non-Brighamite appointed to this post. The announcement of her

appointment in the annual report of the hospital stated that:
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We are fortunate, after a long search, to be able to appoint as

Miss Storm's successor. Miss Dorothy Vernstrom, under a

statement of policy acceptable both to the Trustees and to her.

[In negotiating her contract. Miss Vernstrom insisted on]:

1. Nursing service by students being subservient to learning

activities;

2. Preparation of a separate educational budget prepared by
the Director of Nursing of a sufficient size to assure a quali-

fied faculty and necessary facilities;

3. Direct access to the Board of Trustees through the Director of

the Hospital by the Director of the School of Nursing;

4. Appointment of a larger Nursing Advisory Committee with

plans for more formal meeting;

5. Access by the Director of Nursing to the group which may
become associated in formulating a plan for a collegiate

program, as well as opportunity for meeting and working

with interprofessional groups and committees and a

responsibility to promoting other educational groups in the

community.^

It would appear from the contract she negotiated that Miss

Vernstrom intended to address some of the issues put forth in the

Brown Report, as well as the needs of the school to regain accredita-

tion at the earliest possible date. According to Shirley Egan, who
joined the faculty shortly after Miss Vernstrom came to the school,

Dorothy Vernstrom was a good administrator with a vision of

where nursing was going and of what could be accomplished at the

Brigham. She immediately set to work to get the school accredited,

and by 1953 had tentative approval from the National League for

Nursing (NLN). Full accreditation was granted in 1954.

The announcement of full accreditation climaxed approxi-

mately a three year period of planning, organizing, and devel-

oping an entirely new program to meet the demands of

advances in nursing education today.

One of the major difficulties in instituting this educational

program was the service needs, as this educational program

revision was attempted at a time of critical shortage of nurses
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and constant changing of personnel. A good educational pro-

gram must rest on the nursing service.^

With a designated budget for the school. Miss Vernstrom was

able to recruit a qualified faculty. Under her leadership, the faculty

redesigned the curriculum to strengthen the social sciences, psy-

chology, and pathology. In 1953, the science courses were trans-

ferred to Boston University, and taught in a comprehensive course

under the title of Human Ecology. The course pulled together the

basic principles in the sciences that were applicable to nursing.®

The problems of the nursing service were addressed through

attempts to enlarge the quota of graduate nurses employed in staff

positions, thereby creating a more stable nursing service. The

number of administrative and supervisory staff was also increased.

In addition, a nurse's aide course was developed to provide assis-

tants to nurses. The aides were trained to relieve the professional

nurse of many duties that could be efficiently carried out by others.^

This somewhat alleviated the eternal problems of the overworked

nurse.

In their efforts to regain accreditation. Miss Vernstrom, the

faculty, the Alumnae Association, and the Friends of the Hospital

were also involved in addressing the difficulties of housing, recrea-

tion, and the library. The Friends raised money to redecorate the

residence hall, both the individual student rooms and the common
living areas. Mrs. Kelsey Sweat was appointed as the Residence

Director in 1953. "Her charm and graciousness [were] a major

contribution and influence to both students and faculty. With her

artistic ability, she . . . created a very attractive and homelike

atmosphere all over the residence. She . . . warmly cooperated with

all groups, including the Alumnae and Friends on all projects in

which students and graduates were included."^" It was also at this

time that the name of the residence hall was changed to the Carrie

M. Hall Nurses' Residence, to honor the first director of the School

of Nursing. Miss Hall's portrait, which was given to the school in

1934 by the Alumnae Association, hung over the fireplace in the

parlor."

The library, which was inadequate and had long been a con-

cern, was adopted as the chief project of the Alumnae Association.

Miss Florence Austin served as chairman of the library committee.

Using a fund of approximately $1500 raised for the purpose of

improving the library. Miss Austin's committee purchased essen-

tial equipment, such as a periodical rack and a bookcase for the
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historical collection of Miss Hall. The committee also purchased

many books and periodicals to improve the educational quality of

the collection.

The Debate Continues

With the increased expenses associated with nursing service

and the nursing school, the hospital administrators and trustees

began to take a close look at the school, and to the alternatives to a

hospital-based program. Beginning with Mr. Robert Cutler's study

of the nursing service and the nursing school in 1956, the Trustees

of the Hospital began to examine the cost of maintaining the

school, and to study the options of transferring the school to an

academic institution. The possibilities considered by the group

studying this issue were:

1. To develop an associate degree program in affiliation with

Lasell Junior College;

2. To develop a central school within the Harvard Medical

Center, and under the auspices of Harvard University;

3. To develop an associate degree/baccalaureate degree lad-

der program in affiliation with Northeastern University.

According to the findings of Mr. Cutler's study, the cost of the

nursing school and nursing service had increased dramatically over

the previous ten years. He attributed this increase to a a number of

reasons, including: the national nursing shortage, decreased stu-

dent service, a larger faculty, and increased cost of student

residence.

Throughout the 1950s and 1960s, the Trustees considered a

variety of options to address the shortage of nurses, and the contin-

uously increasing cost of maintaining the School of Nursing. The

previously mentioned proposals to move the school out of the

hospital and into an institution of higher learning were considered.

All were eventually rejected. Two significant reasons for this were

the lack of support for the change on the part of key people in the

administration, and the loss of control by the hospital of the educa-

tional and clinical experience of the students. In a letter to Dr. James

Walker, Associate Director of the Peter Bent Brigham Hospital,

130



dated October 8, 1962, Margarita M. Farrington, who succeeded

Dorothy Vernstrom as Director of Nursing Service and the School

of Nursing, summarized the situation:

. . . First and foremost, I recognize our goal has been to

determine the kind of a nursing program that will be profes-

sionally and educationally sound one that will produce a safe,

competent practitioner to meet present and future needs in keep-

ing with changing medical trends and programs . . .

Second, we want to develop the kind of program that will

produce sufficient quantity as well as quality to meet increasing

patients numbers and demands, yet a program of the caliber

befitting the group of teaching hospitals known as the Harvard

Complex.

I don't believe my concern lies as much with the planning of a

baccalaureate program and an advanced program on a gradu-

ate level as much as it does with the preparation of the student

in the proposed associate degree program of two or more

years. . .

.

I am not satisfied in my own mind that the two year program

with its emphasis on undergraduate subjects is preparing the

student with sufficient nursing knowledge to be the kind of

bedside nurse we need.

I am quite certain that there is insufficient clinical practice in

the two year program and that an internship to provide ade-

quate clinical practice is mandatory.

Advanced medical and surgical techniques require higher lev-

els of nursing skills. Many of these nursing skills must be

taught during their early preparation. Why?

1. Because right now we (all of nursing) are turning over the

care of the very ill patient to non-professional workers.

2. We know the greatest loss among young graduates occurs 1-

3 years after training. This is the group which provides 80%
of the nursing care to patients. It is neither fair to them or to

the patients to prepare them inadequately. I doubt very

much if the percentage will change radically in the future,

but we must change our program to meet nursing needs of

1965-1970 rather than nursing needs of 1950-1960.
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3. Hospitals can neither afford the time nor the money to pro-

vide extensive in-service and orientation programs for asso-

ciate degree or baccalaureate graduates which is exactly

what we are doing now. (We need skilled nurses short of 4-5

years and we need them in numbers.)

4. Nurses from a university not allied with the complex are not

going to have the same loyalty or allegiance to the hospitals

within the complex, and recruitment instead of improving

will become an increasing problem.

... 1 believe the P.B.B.H. and the hospitals within the proposed

complex have a far greater vested interest in the proposed

nursing program than all the other teaching hospitals. We are

the ones who will be vitally affected by the consolidation. We
are the ones who will have the responsibility for providing

nursing care to a larger number of patients. We are the ones

who will need large numbers of nurse personnel. But, we are

also the ones who will want a skilled competent nurse to match the

challenge of the teaching programs of the Harvard Complex.^''

With a belief in the interwoven nature of service and educa-

tion, Miss Farrington was not an advocate of moving the school

into an academic setting. She believed in the need for a strong

clinical foundation, which she did not see in the proposed colle-

giate programs. She supported strengthening the existing pro-

gram, and examining the feasibility of developing a central school

within the Harvard Complex, an idea which Carrie Hall began

advocating in the 1920s.
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CHAPTER IX

Storm Warnings

In 1961, the Brigham School of Nursing was again faced with

accreditation problems. On January 4, Miss Vernstrom was notified

that the NLN Board of Review for Diploma Programs had decided

to

. . . continue accreditation [of PBBHSON] with the warning

that this approval will not extend beyond December 31, 1963

unless steps are taken to solve problems and to improve the

program.

. . . The board expressed concern about problems in the areas

of faculty organization, curriculum development — especially

the relationship of instruction and clinical experience, and the

evaluation of the program. It was also noted that a number of

faculty members need to improve their preparation for their

present position.^

Unfortunately, the school also had to deal with Miss Vernstom's

resignation in 1961. She had been the head of the school for ten

years, arriving in 1951, just after the school had lost it national

accreditation. Her accomplishments during these years included

getting the school's accreditation reinstated, moving the science

courses into a university setting, introducing team nursing to the

hospital, and introducing the concept of nurse clinicians to PBBH.
These accomplishments were in spite of the constant nursing short-

age, which she struggled with throughout her years at the

Brigham.

In his 1961 annual report to the corporation, Mr. Charles

Barnes, President of the Hospital Corporation, announced the

appointment of Miss Margarita M. Farrington as Director of Nurs-

ing Service and the School of Nursing. "A graduate of the hospital's

own school, she [had] a bachelor's degree in nursing education

from Boston University and a master's degree in nursing service

administration from the Catholic University of America. She

returned to the Brigham from the Boston Veterans Administration

Hospital, where she was Director of Nursing."^
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Upon her arrival. Miss Farrington was immediately confronted

with the necessity of addressing the problems of the school that

were outlined in the accreditation report. One of her first steps was
to appoint an Associate Director of the School of Nursing, . to

assume leadership for the total program."^ Miss Virginia Francis,

R.N., B.S., M.S., was appointed to this position. With this

appointment. Miss Farrington completed the separation of service

and education that was begun during Miss Vernstrom 's years as the

Director of the School.

Under Miss Francis, numerous progressive steps were taken to

strengthen and revitalize the program. These included the active

recruitment and appointment of qualified faculty, the appointment

of a psychiatric instructor, a reduction in the number of faculty

committees, and a revision of the curriculum.

That faculty recruitment efforts were successful is evident in a

survey of the faculty roster for September 1962. The faculty con-

sisted of eight members who held the master's degree, one master's

candidate, and nine members who had a bachelor's degree. With

the appointment of a psychiatric instructor, the school fulfilled the

recommendation of the NLN "that diploma schools control at least

three of their five major nursing experiences. Pediatrics and

obstetrics were still under the direction of the affiliating agencies.

Miss Farrington also reported that "a preponderance of com-

mittees existed at the start of the 1961/62 school year. These were

reviewed in number and content" and reduced to six: Curriculum,

Admissions-Promotions, Student Personnel Services, Library,

Records and Reports, and Faculty Organization.

The major effort of the faculty during the 1961/62 academic

year, however, was toward the curriculum. This time-consuming

project resulted in a curriculum that was divided into terms of ten

weeks for the freshman, sophomore and junior classes, and twelve

weeks for seniors. The twelve week terms for seniors accommo-

dated the required affiliations, and also shortened the senior year

to nine months, allowing for a June graduation.

According to Miss Farrington's annual report for the school, the

new curriculum:

a. increased clinical teaching,

b. provided a continuous core of behavioral sciences.
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c. eliminated interruption of planned experiences with one-

day [observation] experiences such as those now offered in a

public health agency,

d. shortened the total program,

e. identified consistent terms for each section of the

curriculum,

f. provided more progression from the simple to the complex

in nursing practice, [and]

g. eliminated periods of clinical assignment without correlated

classes/

These changes were made possible, in part, by the separation

of service and education. With the hospital no longer depending on
students to staff the wards, and with the appointment of an Associ-

ate Director of the School, who was responsible for the develop-

ment and management of the academic program, the school was

able to focus its energies and resources on the development of an

academically and clinically sound program. Since students were no

longer being pulled from one clinical service to another as staffing

needs dictated, the faculty was able to plan and implement learn-

ing experiences more consistently than in the past.

At this time, Brigham students were taking their science

courses at Northeastern University. During the process of curricu-

lum revision, the faculty decided there needed to be a closer corre-

lation between the sciences and the clinical courses. Negotiations

with Northeastern resulted in a reduction of the science courses,

which allowed a better clinical experience for the students and

greater correlation of the sciences with nursing.®

The affiliation with Northeastern continued until 1965; when
science courses were brought back into the School of Nursing.

Later, PBBH negotiated a contract with Emmanuel College to teach

the science courses.’

As promised when the school was placed on warning, the

NLN Board of Review revisited the Brigham School of Nursing in

1963. The hard work of the previous year resulted in unconditional

accreditation for the school.^® After this struggle with accreditation,

the school was never again faced with either a denial of accredita-

tion, or with a warning. The Brigham maintained a school of

nursing that ranked at the top of the diploma programs until it

closed in 1985.

135



The School of Nursing had enjoyed the stability brought with

the curriculum changes and the leadership of Miss Farrington for

only a few years, when in 1966 the hospital was again faced with

finding a new director of nursing. In March 1966, Margarita Far-

rington resigned to return to the Veterans Administration Hospital.

After a short search, the Board of Trustees appointed Miss Marion

Metcalf, R.N., M.A., to assume leadership of the nursing depart-

ment." Miss Metcalf, who is now Vice President for Nursing of the

Brigham and Women's Hospital, has been head of the department

of nursing for twenty years. The only person to serve in this

position for a longer period of time was Carrie M. Hall, who served

as the Superintendent of Nurses and Principal of the School for

twenty-five years.

As Miss Metcalf's appointment has provided a stability to the

Department of Nursing, the appointment of Miss Shirley Egan
R.N., M.S.N., as the Associate Director for the School of Nursing

in 1973 gave a constancy in the management of the school during

its last twelve years. Prior to Miss Egan's appointment, there were

three Associate Directors of the school: Mrs. Virginia Francis Hig-

bie (1962), Miss Constance Quinn (1965), and Mrs. Mary Lou
McHale Long (1967)."

Federal Assistance

With stability in the leadership of the Department of Nursing

and the school, a sound curriculum in place, and the appointment

of highly qualified faculty, the school was in a position to take

advantage of monies available through the federal government for

student scholarships and loans, as well as the capitation grants

provided under the Federal Nurse Training Act. The rising costs of

maintaining the school had necessitated the decision of the Board

of Trustees to pass on more of these costs to the students. To aid

deserving students who could not otherwise meet the increased

tuition, the school in 1968 applied for and received money from the

Federal Loan Program for Student Nurses and the Nursing Educa-

tion Opportunity Grants Program."

Both of these programs were part of the Federal Nurse Training

Act, which was first passed in 1964. This legislation authorized

funds with the specific purpose of increasing enrollment in train-

ing schools, thereby leading to a larger pool of graduate nurses
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available to meet the staffing needs of the hospitals. The nursing

shortage of the 1960s and 1970s was the result of a complex set of

factors that converged in the late 1950s and early 1960s. These

included:

1. Biomedical advances resulting in increasingly complex

care;

2. Soaring hospital admissions;

3. The Hill-Burton Act, which supported hospital construction

increasing the number of available hospital beds; and

4. The decreasing reliance on students for hospital staffing

needs.

To combat this shortage and improve the quality of nurse

training. Congress passed the Nurse Training Act of 1964. The final

legislation signed by the President authorized monies for five

financial aid programs:

1. Grants for construction of nursing facilities;

2. Grants to aid in improving teaching;

3. Traineeships for graduate nurses;

4. Loans to nursing students; and

5. Grants specifically for diploma programs to improve the

quality of instruction.^^

Of importance to the students at the Brigham was the loan

program. This program, which was "designed to increase the

number of nursing students by enabling the needy to finance their

nursing education with long-term, low-interest loans," provided a

continuous source of financial aid for Brigham students until the

school closed. In addition to the loans and scholarships provided

through the Nurse Training Act, the school, in 1978, received a

grant to establish a College Work-Study Program. In this program,

students were placed in part-time jobs in which the employer paid

20% of the student's salary, while the grant paid the other 80%.

Besides the various loan, scholarship, and work-study programs

available to the Brigham students, the Board of Trustees also

granted, annually, a tuition-forgiveness award of $12,000 to

$15,000. To coordinate all of these programs, a financial aid officer

was employed.
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In 1972, the school also received money from the Capitation

Grants program of the Nurse Training Act to be used for program

development. The funded proposal provided for the development

of four projects. These were:

1. A program designed to provide advanced placement for

Licensed Practical Nurses and military corpsmen;

2. A program for international students designed to help them
make up for deficits in their education so they could qualify

for the State Board Exam;

3. The development of a shortened curriculum for college grad-

uates, to encourage this group to pursue a career in nursing;

and

4. A program for the educationally and socially handicapped.*^

The primary purpose of these programs was to increase enroll-

ment by reaching out to special interest groups and the economi-

cally and socially disadvantaged. The program for the advanced

placement of LPNs and corpsmen was implemented in 1973. Spe-

cial classes were offered in the junior year to assist these students in

making the transition into the school. By the time they reached the

senior year, or their second year in the program, it was expected

that they would be indistinguishable from the other seniors in the

school. Although the faculty felt this program was worthwhile,

because of the small number of interested candidates and competi-

tion from the collegiate schools, they voted in 1974 to suspend the

program for the 1975/76 school year, and to re-evaluate the

endeavor.*® The faculty apparently decided not to reinstate the

program.

The second project to be developed and implemented was the

program for educationally disadvantaged students. In the annual

report for 1974, Miss Metcalf described this program as follows:

The educationally disadvantaged student was defined by the

faculty as one not meeting the prerequisite educational stan-

dards for admission and who resided in the Boston area. The

Peter Bent Brigham School of Nursing, in conjunction with

New England Baptist Hospital School of Nursing, cooperated

in a four week summer program designed to assist these stu-

dents in gaining better skills in basic math, reading speed and

comprehension, study habits, note-taking, and library usage.
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With this preliminary background it [was] hoped that these

students [would] be better equipped to cope with the school's

curriculum. Eight students were accepted and seven com-

pleted the summer session. A reading specialist was appointed

to the faculty to work with these students throughout the

year.^’

According to Shirley Egan, this was a very successful program.

Most of the students who were accepted into this program gradu-

ated and successfully passed the State Board Licensing Exam. This

project demonstrated that these students had the ability to succeed

in an educational program, but did not know how to use their

ability.^”

Of the other two projects, the shortened curriculum for college

graduates was not developed. The program for international stu-

dents was developed to offer a course in psychiatric nursing, as

these students had not received this training in their home schools.

Upon completion of this course, these nurses were eligible to take

the Massachusetts licensing exam for RNs.

Unfortunately, the school was once again threatened by prob-

lems with space. This had become particularly critical in the 1960s

with the sale of the land occupied by the Carrie M. Hall Residence

to Harvard Medical School. With plans to build the new Countway
Medical Library on this land, a new residence had to be found for

the school. The first of a series of moves was to the Peter Bent

Brigham Hotel, which was located across Huntington Avenue from

the hospital. With appropriate renovations to this property, living

space was provided for some students, with others housed in the

remaining portion of the C. M. Hall Residence. This arrangement

was not ideal. While it provided adequate residential quarters for

the students, inadequate classroom, office, and library space

remained a problem.

In 1971/72 the student residence was again moved. This time

the hospital leased a group of apartments in the Back Bay Towers at

1575 Tremont Street. The senior class moved into these modem
one- and two-bedroom apartments in September 1971, followed by

the freshmen and juniors the following spring.

“

With this move, the faculty hoped the vacancy of "the Hun-
tington Residence [would] allow for the constmction of much
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needed classroom space, as well as allow for expansion of the

library."^ This space problem created a Catch-22 situation for the

school. To continue to qualify for funds through the Nursing Train-

ing Act, the school had to increase its enrollment. But increased

enrollment was dependent on the ability of the school to provide

adequate space "Tor classes, conferences, and individual guidance.

Without [adequate] space, the enrollment of students [was] neces-

sarily limited."^^

By 1973, with no solution to this problem at hand. Miss Metcalf

stated in her annual report:

Ironically, the success of the School may ultimately prove to be

its undoing. A well prepared faculty, a strong established pro-

gram, and excellent recruiting have increased the enrollment of

students from 127 to approximately175. At the same time,

space available for educational use has decreased. Library facil-

ities have not grown to keep pace with increased essential

number of holdings, and classroom space has had to be sought

on a term-by-term basis outside the Hospital.^

In 1974, with the negotiation of a contract with Emmanuel
College to teach the science and liberal arts courses, the Hospital

also leased St. Ann's Hall on the Emmanuel campus, which con-

tained student housing, faculty offices, conference rooms, and the

nursing library. Administrative offices and classroom space

remained at the hospital. The lease and use of this building were

continued until the school closed in 1985. While this scattered

arrangement was less than ideal, it did provide adequate facilities

for teaching and guidance of students.

The End Nears

Shortly after Dr. H. Richard Nesson assumed the office of

President of Brigham and Women's Hospital in 1982, he announced

the closing of the School of Nursing. Two important factors deter-

mined the final decision to close the school. These were the trend in

nursing education toward academic preparation with the baccalau-

reate as the entry-level credential for professional nurses, and the

high financial cost to the hospital of maintaining the school.
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While the Brown Report (1948) had recommended the develop-

ment of basic schools of nursing in colleges and universities, it was
not until 1965 that the profession began to seriously consider the

movement of all educational programs into academic settings. In

1965 the American Nurses' Association published a position paper

on education for nurses, which concluded that all nursing educa-

tion should take place in institutions of higher education, and that

the baccalaureate degree should be the minimum preparation for

beginning professional nursing practice.

Many registered nurses raised concerns about the implications

of this statement for graduates of diploma schools and about the

implementation of the program. In responding to these concerns,

the ANA Board of Directors attempted to reassure its members that

currently practicing registered nurses would not be affected by the

changes suggested in the position paper. With respect to imple-

mentation, it was understood that it would take time to develop an

adequate number of associate and baccalaureate programs. In

other words, there would be a period of transition.^®

In spite of the ANA's position, strong diploma programs like

the Brigham's continued to flourish, bolstered by the need for

nurses to alleviate the severe nursing shortage, and by financial

support from the federal government's Nurse Training Act. A much
stronger impetus in the closing of hospital-based nursing schools

has been the financial burden to the hospital of maintaining the

school. This has become particularly evident in recent years with

the decreased funding of the Nurse Training Act and the movement
toward a system of prospective payment for hospital care by third-

party payers, especially Medicare and Medicaid. The result has

been a tightening of the budget for hospitals and, currently, fewer

resources available to underwrite the cost of maintaining a nursing

school.

By the mid-1970s the Peter Bent Brigham Hospital, in the midst

of a major merger with the Boston Hospital for Women and the

Robert Breck Brigham Hospital, was aware that the cost of the

school was becoming a major financial burden that had to be

addressed. In a 1976 letter to Shirley Egan, Alan Steinert, M.D.,

then President of the Peter Bent Brigham Hospital, stated that "it is

essential that the school become as self-sustaining as possible. That

is the charge to the Advisory Committee in this new fiscal year: to

continue to develop a long-term program which maintains the

school's excellence at the same time that the program is as finan-

cially self-sustaining as possible.®"
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With the federal budget cuts in the Nurse Training Act in the

late 1970s and early 1980s, and the expense associated with the

leasing of residential and office space from Emmanuel College, it

was impossible for the school to carry out this mandate. In 1981,

therefore, a task force was established to study and make recom-

mendations for the future of the school.

Using part of the money the school received in a legacy from

Virginia Sweet Dunn (PBBHSON Class of 1939), the Management
Analysis Corporation of Cambridge was hired to "'collect data on
which a sound and logical decision [could] be made."^' Data were

collected through telephone interviews with school guidance coun-

selors, nurse employers nationwide, in-depth group interviews

with graduates, and questionnaires to graduates and enrolled stu-

dents. The recommendations of this survey were that the school

continue and that the faculty select a new direction and undertake

curriculum change to accomplish it.^^

In light of these recommendations, the Advisory Committee to

the School of Nursing established a task force to study the future of

the school. After serious deliberation on the options available to

the school, the task force recommended:

1. That the School of Nursing at Brigham and Women's Hospi-

tal should be continued,

2. That it should be shortened to two calendar years,

3. That no class should be admitted in September 1983, to

allow for curriculum revisions,

4. That the old Lying-In Hospital should be renovated to pro-

vide a permanent facility for the school, and

5. That the school should cease to provide dormitory housing

for its students.^

In a letter to the Alumnae, Miss Metcalf reported on the recom-

mendations and the subsequent actions of the Board of Trustees.

She stated that, "While the program proposed would represent a

saving over present cost to both the student and the hospital, it

would not be self-supporting and would still require substantial

subsidy on the part of Brigham and Women's Hospital. After

studying the report, the Board of Trustees decided that other

options needed to be studied before taking final action. The Board,

142



therefore, voted to establish another task force to study other

options for nursing education at the hospital. It also voted not to

admit a class in September 1983.^

In an understanding of the feelings of the Alumnae about the

future of the school. Miss Metcalf stated.

All of us feel that the Brigham and Women's Hospital should

continue to be involved in nursing education — what remains

to be decided is the particular nature of that involvement for

the future. Change can be painful, but it can also be an oppor-

tunity for growth and new and exciting directions.^^

The new task force, established in January 1983, was charged

with evaluating four possible options for the Nursing School.

These were to:

1. Retain the three year diploma program;

2. Change to a two year associate degree program;

3. Change to a four year baccalaureate degree program; or

4. Replace the school with closer ties to other academic

settings.^

The final recommendation of this committee was that the hos-

pital should offer an innovative education program that would
provide the student with access to an academic degree. It was
decided that the best approach would be through an affiliation

with a university. A major concern for the task force, however, was
the issue of control of the clinical experience of the students. The

members of the committee felt the hospital should retain control

over the clinical part of the program. They also wanted the name of

the hospital to appear on the diploma, even if the university

became the degree-granting institution.^^

This model would have been similar to the affiliation of the

Peter Bent Brigham Hospital School of Nursing with Simmons
College in the 1920s and 1930s. In the Simmons-Brigham program

the student received the bachelor of science degree from the college

and the diploma in nursing from the hospital. But this model was

no longer accepted by the nursing profession, nor by the universi-

ties. To grant a degree, the universities require full control of the

academic program, including the clinical component. Since it was a
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CHAPTER X

"I would like to think ofour profession

as a Jacob's ladder

going straight to heaven."

Founded on the principles and standards of nursing education

that were being promoted at the turn of the century, the Brigham

quickly established a national reputation as one of the top nurse

training schools in the country. Throughout the history of the

school, efforts were made to maintain this status and the standards

of professional nursing education initiated by Carrie M. Hall.

This was not always an easy task, as the school had to contend

with societal demands resulting from national involvement in two

world wars, the Great Depression of the 1930s, the changing roles

and status of women in society, and changes in hospital economics.

In addition, professional standards also continued to evolve.

Beginning with the establishment of the national nursing organiza-

tions at the 1893 Chicago World's Fair, the nursing leadership

began to work for greater control of education through the develop-

ment of admissions criteria, a standard curriculum, and nurse

registration. All of these issues had an impact on the Brigham as it

continued to evolve to meet the needs of the time.

Perhaps Carrie Hall's greatest legacy to the school was her

ability and success in instilling a sense of professionalism in many
of the graduates from the first twenty-five years. It was from this

foundation that many of these women made their own unique

contributions both to the school and to nursing and society. Those

who returned to the Brigham to teach and work gave to future

students what Miss Hall had given them, thereby continuing a

tradition of excellence in education and service.

Because of the school's national recognition as a leader in

nursing education, all of the Brigham graduates deserve recogni-

tion for their contributions to both the profession and to the public

through their high standards of quality care. The many women,
and, in later years, men who attended this school and staffed the

hospital's wards are the unsung heroines and heroes of nursing

and health care at the Brigham. It is through their work that the

school was able to establish and maintain its well earned

reputation.
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Out of this body of alumnae, there are Brigham graduates who
deserve special recognition for their contributions to nursing and

society. To begin, the first class to enter the school were "trail-

blazers" who dared to take the risk of entering an institution that

not only did not have a completely developed curriculum when
they entered, but was also still under construction when they

arrived in November 1912. These women are to be commended for

their willingness to take a chance with an unknown. History tells

us that it proved to be a wise choice.

Names that stand out from these early years are Gertrude

Gerrard and Lucy Beal. Following her graduation. Miss Gerrard

went on to become the first nurse anesthetist at the hospital, a

position which she ably filled for many years. Lucy Beal, from the

class of 1919, succeeded Carrie Hall as the Principal of the School

and the Superintendent of Nurses. Like Miss Hall, Miss Beal was
an advocate of professional reforms in nursing. A strong leader

who was able to articulate the needs of the school, she envisioned

the Brigham as offering the best available in nursing education and

nursing service.

Bernice Sinclair and Bernice Anderson, through their work,

also brought recognition to the school and the profession. Miss

Sinclair taught in the school for a number of years, before enlisting

in the Army during World War II. She distinguished herself, and

thus her school, through her work as a Major with the Third Army
Headquarters. Unlike Miss Sinclair, who distinguished herself

through her war work. Miss Anderson gained recognition for her-

self and her school through her literary efforts. She was known by

many nursing students through her books on nursing and the law.

Martha Ruth Smith and Agnes Gelinas both distinguished

themselves through their work in developing collegiate programs

for nursing—Miss Smith as the first dean of the Boston University

School of Nursing, and Miss Gelinas as the first dean of the nursing

school at Skidmore College in New York State. Both schools have

been leaders in nursing education, with Boston University, before

its School of Nursing closed, offering one of the first doctoral

programs in nursing.

Margarita Farrington also deserves recognition. She inter-

rupted her career with the Veterans Administration to return to the

Brigham as the Director of Nursing during the turbulent 1960s.

Under her leadership, the curriculum of the school was revised,

thereby setting the school on the path of continuing quality that it
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followed for the next two decades. She was also instrumental in

completing the separation between service and education that was

begun in the 1950s by Dorothy Vernstrom.

Frances Bowen and Elsa Storm contributed to the ongoing

running of the school and the nursing service through their tenures

as head of the school and nursing service. Frances Bowen took over

after Miss Beal was injured in an accident. She and Miss Storm,

who succeeded her, guided the school and the hospital nursing

service through the dramatic changes of World War II and the post-

war years.

And finally, like the first class, the Class of 1985 deserves

recognition for their willingness to "'see it through" to the end after

they learned the school was going to close. Although they were

under greater pressure to succeed than previous classes, because

there would be no opportunities to repeat courses if they failed,

they recognized the quality and the value of the education they

were receiving. And, although many of them realized the need to

eventually continue their education, they chose the Brigham

because of its emphasis on clinical practice. They felt their choice

was a good one.

Perhaps it is most appropriate, then, to reflect upon their

words:

Interview with Susan Van Gorder:

"We learned the schcx)l was closing in October of our second year. . . .

There was no opportunity to repeat courses iffailed. We were underpressure

to pass courses. . . . This pushed me to really work and finish.

".
. . It was a shame the school closed, it made a lot ofgood nurses. . . .

But there were financial reasons.

"At graduation I was glad to begraduatingfrom the school, sad too. . .

.

1 don 't think there was a dry eye as far as students went .

"

Interview with Brad Goldstein:

"... I liked the Brigham because it was very clinically oriented. That

really, really appealed to me. I've always been a very hands-on [person]. I get

bored very quickly if things are book-centered.

".
. . The program was such that immediately you were on the floor,

which appealed to me. I knew that I would have a sense very quickly,
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whether this was something I wanted to continue. Since 1 had had no real

exposure to nursing (I had never volunteered in a hospital as an aide), I had

no idea what I was up against at all. So the Brigham wound up being my
first choice.

".
. . 1 would say some of the friendships I made were really important

experiences. Partly with people that under other circumstances I would not

have become friendly with. In fact, had I stayed in a four-year school, [. . .]

our paths might not have ever crossed. I thought that was really nice, that

there were so many different kinds of people coming from varied back-

grounds. We were really just able to sort ofbond together and provide a lot of

support for each other.

"I felt bad [about the closing of the school] because it was a tradition.

And I felt bad to see that go. But I'm also somebody that believes in progress.

And I'm somebody who believes in taking the best of the traditions and

molding them with what's new and current. ... Soon the one hand, it's sad

to see the tradition disappear, but on the other hand, times change, and we

have to move on with them. ..."

Friendship, loyalty, practicality and optimism — the graduates

mention words which aptly characterized the Peter Bent Brigham

Hospital School of Nursing, its leaders and its students. Today, as

yesterday, the careers of alumnae are varied, and yet the old quota-

tion is uncannily appropriate: "Some of them are teachers of nurs-

ing, some are public health nurses, some are encouraging tired

factory girls, while yet others are moving about among hospital

beds." What binds these generations of graduates together is com-

mitment and vision, the legacy of Carrie Hall and her staff from

that November day in 1912.

»
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Table 1.

Nursing Staff At Peter Bent Brigham
Hospital, 1914 to 1919.

1914 1915 1916 1917 1918 1919

Superintendent 1 1 1 1* 1* 1

Assist. Superintendent 1 1 1 1 1 1

Instructors 2 2 2 2 2 2

Assist. Instructors - - - - 1 1

Supervisors 1 1 3 2 2 2

Night Supervisors 1 1 1 1 1 1

Graduate Head Nurses
and Assistants 24 12 15 16 11 12

Nurse Anesthetists - - 1 2 1 2

Pupil Nurse Anesthetists - - - - - 1

Pupil Nurses 45 62 70 79 95 84

Affiliated Pupils

(Army Nursing School) - - - - - 7

Ptmils in Preliminary
Course 16 17 16 23 23 29

Total 91 97 110 127 138 143

*Acting Superintendent during Carrie Hall's absence.
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Table 2.

PBBHSON Curriculum Compared to the

Recommended Curriculum.
Hours

Prelhnimry Courses PBBHSON Goldmark

Chemistry 48 60

Anatomy and Physiology 80 90

Bacteriology 48 45

Elementary Nursing 190 90

Personal Hygiene 16 15

Dietetics 32 60

Social Aspects of Disease — 15

Drugs and Solutions 34 15

History of Nursing 16 —
Ethics 16 —

Subtotal 480 390

Clinical Theory Courses

Nursing in Medical Diseases 64 45

Elementary Pathology 10 15

Materia Medica 16 30

Diet in Disease 16 15

Massage 18 15

Nursing in Surgical Diseases
(Gynecology, OR, Orthopedic) 63 45

Nursing in Special Diseases
(Eye, Ear, Nose, Throat, Skin) 19 15

Obstetrics 48 30

Nursing in Diseases of Infants & Children 50 30

Nursing in Communicable Diseases 17 45

Nursing in Mental & Nervous Diseases 16 45

Applied Medicine & Public Health 6 30

Elementary Psychology 16 30

Social Aspects of Disease — 15

History of Nursing
(Including Ethics and Professional Problems) 8 45

Sanitation & Community Hygiene 15 —

Subtotal 382 450

Total 862 840
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YEAR
1928

1929

1930

1931

1932

1933

1934

1935

1936

1937

1938

1939

1940

Table 3.

Graduate Nurses Employed
at the Brigham, 1928 to 1940

HEAD NURSES
19.5

GENERAL DUTY NURSES
0

19.5

18.5

17

16

16

16

16

16

16

16

16

8

9

6

12

3

3

5

18

26

32

31
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Appendix I

Directors of the Peter Bent Brigham Hospital

School ofNursing:

Carrie M. Hall 1912-1937

Lucy Beal 1937-1943

Elsa Storm 1944-1950

Dorothy Vernstrom 1950-1961

Margarita Farrington 1961-1966

Marion Metcalf 1966-1979

(Vice-President for Nursing Services, BWH 1979-present)

Shirley Egan 1979-1985
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Appendix II

While many medals and awards were part of the PBBHSON
tradition. The Reynolds Medal was the most prized. The text of

the original letter announcing the medal and a list of recipients are

as follows:

Boston, November 30, 1915

To the Trustees of the Peter Bent Brigham Hospital,

Edmund D. Codman, Treasurer.

Dear Sirs:

I enclosed herewith a cheque to your order for $1000.

This sum is to be held by you as a fund created in memory of Dr. John
P. Reynolds of Boston, who was born in 1825 and died in 1909.

The income from the fund shall be applied to the purchase of a gold

medal which, in design and form, shall be in accordance with the sketch

or illustration attached hereto, and which shall be awarded each year, at

the time of graduation, to the MOST EFFICIENT NURSE graduating from
the School of Nursing. The name of the recipient shall be engraved upon
the reverse side of the medal.

The selection of the nurse to whom the award is made shall be
determined, unless otherwise ordered by the Board of Trustees, by the

Superintendent of Nurses in conference with the Superintendent of the

Hospital. The Hospital records of the nurses during their course prior to

graduation shall be the primary factor in the selection, but the all-round

qualities and abilities of the individual shall be given due weight. Should
there in any year be no pupil among the graduates whose all-round

qualities and abilities warrant the award, it may be withheld, and in such

case or during any years in which the hospital does not maintain a School

of Nursing, the income of the fund shall be added to the principal except

that if the School of Nursing shall have been discontinued during a period

of five years, then the Trustees may thereafter so long as no School of

Nursing is maintained by the Hospital, award the income of the fund in

the form of a medal or money to such employee of the Hospital or nurse

connected with it, as seems to them wise and for the interest of the

Hospital. The essence, however, of the conditions herein set forth is that a

gold medal shall be given each year to the MOST EFFICIENT NURSE of

the graduating class in the School of Nursing of the Peter Bent Brigham
Hospital as long as such School of Nursing exists.

Kindly acknowledge receipt of the enclosed cheque and the accept-

ance by the Hospital of it upon the terms and conditions stated in this

letter.

Very truly yours.

DESIGN OF FRONT SIDE
OF MEDAL

ORIGINAL LETTER IN SALE

(signed) John P. Reynolds.

ENGRAVING FOR BACK
OF MEDAL

(The date to be engraved for each year)
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Dr. John P. Reynolds Gold Medal—Initiated 1915

1915 Gerrard, Gertrude

1916 Vickery, Emily
1917 Bradstreet, Elise

1918 Robb, Marquerite

1919 Smith, Martha
1920 Gelinas, Agnes
1921 Benton, Hannah
1922 Booth, Mabel
1923 Peckham, Ivah

1924 Anderson, Bernice

1925 MacFarlane, Carrie

1926 Robinson, Barbara

1927 Storm, Elsa

1928 McGraw, Susan
1929 Daggett, Frances

1930 Aikens, Helen
1931 Eastman, Marion
1932 Redman, Ethel

1933 Jolikko, Elna

1934 Kerr, Elizabeth

1935 Herschleb, Katherine

1936 Dawson, Elva

1937 Bragdon, Ada
1938 Herd, Mary
1939 Hill, Marion
1940 Farrington, Margarita

1941 Madanian, Celia

1942 Madore, Carolyn

1943 Bachand, Carolyn
1944 Mayo, Dorothy
1945 Bacon, Evora

1946 Fradd, Cynthia

1947 Campbell, Elaine

1948 Karlson, Leona
1949 McNamara, Marie
1950 Farley, Nancy

1951 Whitcomb, Patricia

1952 Morrow, Shirley

1953 Bruten, Mary
1954 Cavanaugh, Anastasia

1955 Manchester, Barbara

1956 Reddington, Martha
1957 Nelson, Judith

1958 Lewis, Dorothy
1959 Metcalfe, Madeline

1960 Douglas, Sara

1961 Macklin, Carol

1962 Nelson, Marlene
1963 Stanton, Roberta

1964 Welchek, Paulette Lindenmayer
1965 Salmon, Julie

1966 Naylor, Jeanne

1967 Kirk, Bonnie

1968 Faas, Ann
1969 Livernois, Cheryl

1970 Stagliano, Jean

1971 Stowe, Judith

1972 Daniel, Ann
1973 Larrow, Marie

1974 Jack, Joanne
1975 Zetteck, Anne
1976 Zeppenfeld, Barbara

1977 Sterge, Susan

1978 Schwartz, Jodi

1979 Incollingo, Elena

1980 Constantakis, Mary
1981 Cote, Susan
1982 Fairfax, Diana

1983 Croteau, Stephanie

1984 Davies, J. Carol

1985 Bums, Nancy
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APPENDIX III

Graduates of the

Peter Bent Brigham Hospital School ofNursing:

First Graduating Class

Graduates of 1915

Gertrude Mary Gerrard

Louisa Margaret Moulton
Leonora Cecilia Murphy

May Alice Downey
Eva Gaboury
Elsa Atwood Griffin

Isabel May Hescock

Marion Elaine Leary

Margaret Ruth Leavitt

Margaret Parker Malay
Louise Helenne McCloskey
Elizabeth Margaret Walsh

May Grant Coakley

Helen Jane Ebbs

Kathleen Elizabeth Fallon

Grace Greenwood Parry

Graduates of 1916

Carlotta Marie Abels

Amelia Grace Anthony
Jennie May Bennett

Harvena Joan Brown
Olive Mansfield Chapman
Ivy Lydia Dickinson

Abbie Carleton Doak
Jennie Eloise Hawkes
Mae Elizabeth Heath
Alice Elizabeth Hennigar

Julia Agnes Lyons
Anna Gertrude McKeon
Annettie Louise Munro
Bertha Elizabeth Proud
Adele Field Sherman
Edith May Sime
Margaret Washburn Smith

Katherine Genevieve Sullivan

Ruth Nichols Taylor

Mildred Helen Thompson
Emily Josephine Vickery

Madeline Wright

Graduates of 1917

Sophia Gertrude Beaudreault

Adelaide Lancaster Bell

Elsie Belle Bradstreet

Mary Irene Burbank

Helen Louise Croucher

Doris Nichols Cutler

Ethel Lillian Dill

Winifred Julia Drislane

Mabelle Elizabeth Finnegan

Edith Leah Grindy
Gladys Bowerman Hartshorn

Gertrude Agnes Holden

Lillian Bailey Hubbard
Alice Warren Jeffers

Gertrude Louise Kenney
Dorothy Kitson

Verna May MacDonald
Helen Genevieve Mulry

May Agnes Murray
Marjorie Florine Nelson

Mary Mingay Owen
Ethel Cecilia Shine

Marion Frances Spinney

Anastasia Stuart

Karolina Marie Sundling

Alice Abby Weston
Louise Byram Wilson

Graduates of 1918

Etta Folsom Abbott

Edith Irene Andersen

Elsie May (Abrams) Ashmead
Josephine Aulbach

Emily Blanche Avery

Helen Mildred Blaisdell

Mary Delia Burr

Mary Margaret Carmody
Hazel Minerva Congdon
Mildred Constantine

Lila Moore Dalrymple

Bessie Watkins Fenn
Marion Katherine Hackett

Grace Evelyn Hicks

Grace Elizabeth Hodgdon
Ruth Elizabeth Johnson

Mabel McVicker

Adele Atwater Pond
Helen Margaret Riley

Marguerite Robb
Margaret Smith

Gladys Mae Spaulding

Marion Varney

Helen Kathryn Way
Velma June Whitney
Eunice May Woodman
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Graduates of 1919

Miriam Bancroft

Lucy Helen Beal

Gladys Marion Berry

Elizabeth Bradford

Charlotte Connors
Calista Lodema Crown
Isabel Hunter Dill

Caroline Frances Finnegan

Mildred Louise Fry

Jeannette Gleason

Hilda Pauline Gould
Florence Edith Holland

Marie Antoinette Kendall

Pauline Lucille Kittredge

Jennie Mabelle Letteney

Eva Ann LeVasseur

Janet Mandell

Juliet Marlow
Eleanor Miller

Miriam Eloise Murray
Laura Gertrude Paton

Nellie Veronica Porter

Mary Young Regan
Ruth Elizabeth Sawyer
Martha Ruth Smith

Bertha Mae Smithe

Edna Dorothy Steere

Mehitable Jessie Taylor

Elsa Margaret Wade
Madeline Wayne
Florence Ladd Willoughby

Eveline Wood

Graduates of 1920

Marion Frances Batchelder

Ella Pearl Brown
Lowella Carter

Mildred Frances Farnham
Norma Lucy Fitts

Ella Maude Gaskin

Miriam Ethel Gaskin
Agnes Gelinas

Mary Celenda Gilmore

Helen Goodwin
Barbara Watson Goss
Nell Alice Hostetler

Edith Leslie Johnson
Halsted Lavery

Louise Ruth Lawrence
Emma Lydia Leete

Anna Evangeline Macomber
Mary Winchester Carroll McCulloch
Christina Agnes McDonald
Helen Augusta Newhall
Pearl Moy-Orne

Doris Lyndal Playze

Mildred Elizabeth Ray
Jennie May Shaw
Eileen Jeanette Smith

Lois Elizabeth Stevens

Avis May Todd
Helen Mary Tracy

Evelyn Dorothy Truesdale

Priscilla Varney

Mary Genevieve Walsh

Graduates of 1921

Cecila Eugenie Authier

Hannah Slade Benton

Marion Ellen Blood

Amy Catherine Bogle

Doris Elinor Brankley

Bessie Galloupe Branscombe
Elsie Sayles Chase
Dorothy Mary Clancy

Ruth Clementina Clinton

Anne Barbara Connell

Mary Florence Drake

Julia Lavinia Driscoll

Anita Holbrook French

Isabel Guinn
Jane Mitchell Hashagen
Ruth Emily Hemenway
Louise Horne
Doris Marcia Hoyt
Mary Louisa Hoyt
Ruth MacAllister Jamieson

Mary Ellen Johnson

Virginia Seibert Miller

Rose Ella Mills

Olive Ford Moody
Gladys Famum Pattee

Eunice Bradley Paulding

Annie Jane Perry

Marjorie Jane Pollard

Lucy Vigus

Jennie Walker

Horence May Ward

Graduates of 1922

Nina Gertrude Babin

Gladys Benton

Mabel Florence Booth

Ethelind Hodgkins Brown
Lena Estelle Clark

Mabelle Frances Colby

Rebecca Newell Cole

Catherine Mary Connor
Marie Althea Davis

Katharine Yale Fuller

Ruth Adams Graham
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Marion Ida Hager
Madolyn Gertrude Haggerty
Katharine Emmet Hartigan

Helen Ives

Elsie Selma Kathryn Johnson
Enola Mae Liming

Elizabeth Anne McMahon
Louise Irene Melanson
Ruth Marion Messerli

Evelean Grant Pierce

Dorothy Alice Putnam
Eva Louise Sawtelle

Martha Wilhelmina Soder

Marion Trantha Taber

Zing Ling Tai

Mary Beatrice Thompson
Katharine Tilton

Helen Jeanette Walker

Nadine Elizabeth Walker

Graduates of 1923

Marjorie Moore Albee

Sybil Hope Bemis
Louise Mae Benner
Adele Burgess

Anne Stacia Carter

Ada Eliza Churchill

Lila Arthur Cohoon
Agnes Grace Collins

Claire Crosson
Eleanora Denker
Winnifred Downey
Rowena Louise Dunn
Eleanor Ruby Famham
Elizabeth Christine Hawkins
Dorothy McClellan Jubb
Edithe Beatrice King
Priscilla Marie Lagerquist

Barbara MacLean
Marjorie Florence McLaughlin
Grace Marion Patch

Martha Adeline Patten

Ivah Lucille Peckham
Hilda Minerva Riley

Lillian Hammond Robbins
Estella May Roberts

Midori Saito

Alice Mary Seavey
Eleanor Bell Stallard

Regina Antoinette Thomas
Alice May Tomlin

Phyllis Wakefield Vanstone

Alma Gertrude Williams

Graduates of 1924

Rachel Townsend Adams

Florence Priscilla Alden
Alice Constance Anderson
Bernice Evelyn Anderson
Marguerite Akeroyd Andrew
Theresa Marguerite Annis
Constance Crittenden Batten

Marion Nichols Bean
Frances White Bowen
Thelma Lucille Brown
Nettie Burkholder

Elizabeth Shaefer Buxton

Margaret Gertrude Coleman
Alice Marion Comber
Jewell Florence Crowley

Alice Louise Downing
Helene Marguerite Fallot

Helen White Glover

Elizabeth Hutchinson Grush
Bessie Leigh Hawes
Helen Rita Hughes
Vivian Irene Hutton

Edith Wilhelmina Johnson

Anna Marie Kettell

Florence Elizabeth Leonard
Almira Dora Libby

Beatrice Adelaide Louise Lowd
Frances MacDonald
Lisbian Munson Mann
Ellen Agnes Manning
Florence May McCarthy
Louise Isabel McDonnell
Helen Louise Messerli

Lovina Mae Murray
Natalie Neville

Olive Marie Parks

Beatrice Olson Perry

Gertrude Evelyn Poskitt

Jeanne Elizabeth Rea

Gladys Alfreda Robbins

Elizabeth Agnes Rogan
Mildred Louisa Rowell

Mary Theresa Scanlan

Bernice Josephine Sinclair

Mabel Idella Tilton

Caroline Orintha True

Carolyn Upton
Helen Ann Whipple

Graduates of 1925

Doris Allen

Marguerita Vendeville Blank

Geneva Magdalen Brown
Elsie Davis

Marion Ellen Doherty

Eva May Dupray
Mary Ellen Eliot

Jeanne Amanda Gervais
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Edna May Griffin

Dorothy Eliza Grout
Elizabeth Ann Hagerty

Gladys Elizabeth Holmes
Edna Ardelle Howe
Margaret Gladys Kelley

Nina Elizabeth Leaf

Thelma Doris Logan
Carrie Eleanor Macfarlane

Kathleen Monica Meade
Agnes Hulda Katherine Ohlson
Virginia Olcott

Mildred Edith Phillips

Florence May Preston

Catharine Elizabeth Richards

Margaret Rockwell Schubert

Regina Maria Sundstrom
Marguerite Josephine Tibbetts

Katheryne Alicia Walsh

Graduates of 1926

Pauline Gordon Bailey

Alice Marguerite Bolles

Bertha Mary Brown
Helen Campbell
Aletha Mae Cann
Horence Louise Covert

Nellie Martha Cree

Edith Lottie Geizer

Barbara Irene Geyer
Goldy Thelma Goldthwait

Florence Harriman
Elinor Hoskins

Horence King

Margaret Anne Macinnis

Adelyn Grace McGee
Katherine Grace McPhail

Miriam Mostrom
Charlotte Brooks Nelson
Isabelle Marguerite Patch

Ruth Eloise Peoples

Emily Porter

Barbara Robinson
Hilda Mae Rogers

Gladys Elizabeth Schaffer

Harriet Mae Sullivan

Josephine Editha Sullivan

Frances Josephine Varney

Ada Queentin Wight
Horence Cicely Marie Wood
Haigouhy Zovickian

Graduates of 1927

Martha Eliza Baldwin

Dorothy Langley Boothby
Ruth Norma Bowker

Emma Josephine Cass

Florence Ellen Cruickshank

Marjorie Jane Ford

Olive Thelma Frye

Ruth Marie Geno
Mildred Emma Goodale

Vera Beatrice Griffin

Doris Elinor Griffiths

Marie Louise Gunaris

Aslaug Hansinna Hansen
Mary Charlotte Hayes
Mary Houghton
Victoria Ann Kavooghian

Esther Louise Kenyon
Helen Agnes Kiley

Poula Amelia Larsen

Margaret Anne Lawson
Margaret Isabel Libby

Laura Elizabeth MacFarland

Mabel Agnes Manchester

Camille Rosanna Martel

Freda Julia Milner

Alice Moore
Susan Edith Preston

Gladys Snowman Proctor

Clarice Bernerdean Purcell

Elsie Marie Robbins

Emma McKeeman Robinson

Ruth Browning Stanley

Elsa Eleanor Charlotte Storm

Ruth Eleanor Taylor

Lucille Williams

Marjorie Wood
Horence Elizabeth Young
Ruth Winnifred Young

Graduates of 1928

Gunhild Aileen Anderson
Laura Louise Booker

Elsie Lois Campbell

Priscilla Carpenter

Helen Mary Collins

Fannie Margaret Conary
Cecilia Claire Cragin

Mildred Emma Dodge
Gertrude Coffin Dunham
Nina Lorraine Fry

Eleanor Terry Graham
Gertrude Margaret Hartigan

Catherine Elizabeth Hennessy
Elise Frances Holt

Anita Mae Jones

Ruth Ida Jones

Mary Louise Knapp
Marian Campbell l^beree

Fedora Lucille Lessard

Audrey Arline Lewis
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Sarah Alice Lewis

Helen Locke

Elizabeth Mann
Helen Taylor Martin

Majorie Hill McComb
Theresa Marie McDonald
Susan Florence McGraw
Katherine Mw
Frances Huston Moore
Flora Valentine Murdock
Helen Gilson Northrup

Alice Louise Oliver

Helen Armina Parker

Mildred Edith Phillips

Dorothy Wood Richardson

Florence Margaret Ridley

Mary Margaret Rogers

Minnie Grace Ross

Lucia Shepard

Helen Gault Smith

Helen Elizabeth Stewart

Louise Mildred Taylor

Elleda Winnifred Thorpe
Lorraine Hope Walker

Muriel Weeks
Miriam Lucy Wentworth
Mary Ethel Whipple
Sarah Louise White
Dorothy Wyman

Graduates of 1929

Florence Christine Austin

Eleanor Nina Beverstock

Louise Isabelle Brennan
Ruth Burrage

Isabelle Chen
Harriet Mary Cheney
Frances Margaret Daggett

Gladys Jessie DuBois
Emily Grace Earle

Vera Elaine Estey

Doris Irene M. Fitzsimmons

Alice Norris Fogg
Maude Evangeline Gooch
Doris Marie Goodwin
Ruby Bertha Graves

Alice Mary Henry
Jessie Gertrude Hodgdon
Blanche Leola Howes
Mildred Christine Johnson
Esther Beatrice Kinney
Grace Woolcock Murray
Florence Patricia O'Neill

Dorothy Arlene Owens
Helen Leona Pio

Frances Muriel Rock
Martha Ogarita Sayles

Marian Josephine Seavey

Grace Emery Slipp

Mary Loretta Strong

Evelyn Louise Strout

Florence Strovink

Allison Bishop Tatro

Winifred Louisa Ward
Hazel Priscilla Webster

Graduates of 1930

Mary Louise Adams
Ruth Adams
Helen Lillian Aikins

Mona Ethel Bishop

Janet Louise Brisson

Martha Louise Brown
Roberta Marie Cannaway
Dorothy Gertrude Corbett

Irene Mariette Davis

Irene Catherine Dolan

Louise Elizabeth Dunton
Anna Veronica Gaffney

Mary Belle Gregware
Carolyn Elizabeth Higgins

Irma Horton

Ernestine Louise Humphrey
Madeline Verona Kelley

Mildred Lillian Lewis

Mary Frances Loughlin

Eva McComb
Marion Eloise Mellinger

Ruth Merrill

Ernestine Norton

Ruth Evelyn Perkins

Evelyn Harriet Pettee

Hazel Poole

Phyllis Robinson

Lillian Barnett Roddy
Glorina Gertrude St. Germain
Marion Holroyd Shoemaker
Vesta Louise Stone

Doreen Marguerite Twitchell

Dorothea Vernon

Hazel Parker Washburn
Valina Cathleene Wendell

Barbara Marie Whitcomb
Mary Hildegarde Whitley

Hope Frances Wilson

Marion Evelyn Wyman
Jennie Elizabeth York

Graduates of 1931

Evelyn Andrews
Blanche Elaine Baptista

Carolyn Bowen
Margaret Giles Callahan
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Venita Hannah Carter

Nora Jane Cunningham
Marion Ethel Eastman
Pauline Osborne Elliott

Marion Miller Erb

Edith Elizabeth Fekkes

Katherine Lillian Flynn

lola Frances French

Ethel Grace Geno
Florence Lillian Goodspeed
Anna Hall

Mildred Louise Hallgren

Marian Frances Hampton
Margaret Isabelle Howe
Bertha Fames Hutchins

Alice Kathryn Jackson

Esther Katherina Johnson
Ethel Maude Jordan

Mildred A. KeUy
Estelle Huntington Kezer

Margaret Phyllis Ladd
Cecile Rose L'Amoureux
Margaret Virginia McCusker
Dorothy McIntosh

Marion Gertrude Miller

Lilia Belle Morse
Ruth Justine Nutter

Mary Gifford Peabody
Nina Helen Phelps

Marie Agnes Ryan
Edna Mary Smith

Mary Dorothy Sullivan

Ann Mathew Thomson
Ruth Virginia Walker

Elizabeth Wells

Eleanor Mabelle Welsh
Emeline Wood
Rachel Alice Woodward

Graduates of 1932

Mary Amelia Anderson
Vivian Gwendolyn Armstrong
Elizabeth Glover Arnold

Catherine Emily Blanchard

Doris Marie Devenish

Mary Catherine Duane
Florence May Eastman
Bernice Frances Eddy
Margaret Mary Eisenhauer

Hazel Ellis

Beulah Elizabeth Famam
Marion Hannah Freeman
Ellenora Kathryn Gass
Frances Mill Gerrie

Muriel Letitia Hale

Elizabeth Frances Harlow
Mary Mildred Hayes

Katherine Celia Hough
Ruth Hodges King

Helen Elenore Littleton

Bertha Louise Loud
Dora Mae McGraw
Jeanette Kathryn Mulvihill

Helena Leah Parks

Elizabeth Peabody
Ruth Gladys Pearl

Ethel Irene Redman
Carolyn Naomi Stanley

Velma C. Suitor

Helen Frances Sullivan

Tirzah Jane Sweet

Mildred Louise Wagland

Jane Morgan Wilson

Lila Irene Wolti

Graduates of 1933

Evelyn Catherine Burke

Ruth Ermina Chaffee

Marjorie Helen Clark

Henrietta Gilkey Decrow
Loma Craig Dill

Linna Louise Fisk

Blanche Louise George

Margaret Ralton Gourlay

Delma Joyce Greene
Louise Frances Hamblin
Marguerita May Harper

Barbara Hurd Harris

Elsie Josephine Heath

Elna Evelyn Jolikko

Jean Adelaide Lauder

Erma Winifred Esme MacBurnie

Marion H, Jean Machal

Edith Marsh Morton
Esther Mary Murphy
Alice Marie Osbeck
Helen Chase Sargent

Helen Norinne Senna
Catherine Beatrice Sheehan
Isabel Genevieve Stankus

Marion Ella Steves

Mary Isobella Stewart

Vivian Helen Sundstrom

Nora Thomson
Frances Doreen Wheeler

Priscilla Cowles Woodbury
Ruth Alice Young

Graduates of 1934

Ruth Clara Adams
Lillian Bernice Ames
Priscilla Averell

Martha Augusta Bachelder
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Evelyn Merle Barker

Elizabeth Agnes Barrett

Caroline Berger

Edith Mena Brown
Elizabeth Frances Cassily

Eleanor Davies

Edith Marguerite D'Orsay
Helen Mary Feener

Iris Winifred May Gladwin
Rosamond Wilcox Hart

Emily Rachel Hawkins
Gertrude Elizabeth Hillsgrove

Janet Augusta Holder

Katharine Gillette Hunter
Doris Lesure Johnson
Edna Harriett Johnson
Marjorie Esther Johnston

Elizabeth Kerr

Elizabeth Rosalinda King

Gertrude E. Lunt

Theresa Florence MacDonald
Vera Isabella Martin

Laurel Irene Pearl

Mary Christine Philbin

Clara Theis Pierter

Maurine Elizabeth Price

Ruth Webb Richardson

Charlotte Edith Richmond
Marjorie Louise Riley

Alice Rustigian

Mary Elizabeth Thompson
Dora Thayer Webster

Winifred May Weeks

Graduates of 1935

Eunice Iona Ames
Mare Bielanski

Frances Brierly

Margaret Marion Broderick

Ruth Alfreda Coffin

Madline Katherine Condon
Elsie Baker Crowe
Ruth Mable Dahlin

Dorothy De La Haye
Madeline Sophia Doherty

Jean Bernadette Dumont
Virginia Sweet Dunn
Bridget Marie Egan
Anita Marie Engen
Esther Barbara Hart

Barbara Winona Herrick

Katherine Elizabeth Herschleb

Phyllis Marie Howard
Louise Grey Kimball

Veronica Milicent Lavigne

Marjorie Florabella Loveland

Margaret Mary Lyons

Louette MacLeod
Eunicee Elizabeth Miller

Marion Agnes Mulry
Mary McHardy Murray
Mary Adelaide Olive

Alice Henrietta Viktoria Olson

Frances Margaret Pendleton

Miriam Dolly Rand
Thelma Marian Reynolds

Janice Kimball Richards

Helen Louise Roberts

Ruth Lang Rohe
Helen Bertha Swanton
Irene Sally Tarala

Mary Eilene Thurston

Elizabeth Ward Veeder

Winifred May Weake
Helen Louise Whalen
Lois Peggy Young

Graduates of 1936

Valerie Glennon Belair

Doris Gertrude Blanchard

Margaret Josephine Conley

Elsie Margaret Cullen

Elva Mae Dawson
Vivian Respa Day
Gracelyn Mary Edwards
Olive Conklin Greathead

Jasmine Inez Griffin

Anna Ellen Hall

Maxine Marguerite Howes
Susie Guptell Huckins

Clarissa Alice Hutchinson

Marian Elizabeth LaMotte

Byrna Elizabeth Lee

Anna Frances Macuga
Beatrice Jane Michaud
Ruth Miller

Margaret Muse
Madeline Elizabeth Nolan

Helen Peabody
Ruth Elizabeth Pearson

Wilhelmina Poor

Shirley Martha Ralston

Hazel Melinda Rogers

Marjorie Bertha Scott

Muriel Winnifred Sibley

Dorothy Edna Wilson

Harriett Winona Winters

Elizabeth Ellis Wood
Miriam Beatrice Worrad

Jeanette Mae Young

Graduates of 1937

Janet Armitage
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Elvira Angela Auditore

Helen Bowker
Ada Dorothy Bragdon
Theresa Robinson Buck

Mary Elizabeth Caddell

Methyl Bernice Coy
Madelyn Mae Currier

Olive Davis

Lucy Deggs
Sarah Priscilla Drake
Pauline Cecile Denoncour
Audrey Ellen Dority

Agatha Theresa Fiset

Ellen Mary Foley

Mildred Jean Forrest

Ethel Mary Giguere

Marjorie Burnett Hagen
Fanny Abigail Hager
Ingegard Dagney Holmstrom

Jane Hunt
Ruth White Irvine

Eva Albertina Jones

Dorothy Louise Lapham
Frances Winifred Laton

Helen Rose Marsden
Eleanor Elizabeth McCarthy
Marion Grace McCullough
Doris Lillian McKee
Theresa Rachel MacNevin
Anna Dorothy McNamara
Ruth Estelle Millette

Mary Ann Moniz
Evelyn Agnes Monteith

Priscilla Moulton
Edna Marion Oddy
Esther Leora Powers

Irene Claire Provost

Doris Emma Roberts

Julia Genevieve Sadowsky
Frances Alice Stansfield

Ruth Melville Stevens

Eleanor Emma Wallace

Helen Marcia Ward
Ada Marie Woodman

Graduates of 1938

Doris Arlene Abbott

Elizabeth Andrews
Barbara Agnes Bridge

Emma Roberts Browne
Dorothy Aileene Browning
Beryl Ellison Bryant

Wilhelmine Marie Burns

Jennie Cornelia Campbell
Mildred Agnes Campbell
Hester Mae Charles

Emma Joan Churlonis

Emma Lee Cleverley

Frances Clough
Thelma Adelaide Cole

Barbara Knox Coleman

Jan Collins Doyle

Constance Lois Fowler

Jenny Esther Gass
Helen Rosalie Golowski

Marilyn Eleanor Goss
Mary Margaret Herd
Margaret Preston Judd

Stacia Joad Kolodziej

Hazel May Lawrence

Ethel Lovatt

Elinor Isabelle Medeiros

Pauline Knight Meserve

Alma Delphine Pomerleau

Helen Gabrielle Rocque

Rachel Skeirik

Elizabeth Lee Small

Mildred Elizabeth Stringer

Alice Mareen Sundberg

Ruth Catherine Taylor

Sarah Dorothy Taylor

Jean Urquhart

Rita Louise Vahey
Phyllis McLeon Webber
Gladys Arline Whitney
Mary Augusta Wilson

Glenna Margaret Woodhead
Beatrice Addie Wright

Emily Sykes Wright

Graduates of 1939

Eleanor Eliza Applebee

Taimi Irene Asiala

Janet Brann Beal

Beryl Burnette Borgerson

Johanne Patricia Bunevith

Ann Aldrich Bursley

Olga Casciolini

Ethel Ada Conner
Barbara Evelyn Davis

Grace Marian Ellison

Marguerite Marie Friel

Gene Eva Gardner
Clorinda Gray
Anelia Valerie Grigas

Rebecca Bell Hancock
Marion Viola Hill

Evelyn Adelaide Huse
Eleanore May Irish

Irene Agatha Kittrick

Anna Melinda Kruger

Alta Isabelle McCaw
Jean Rutherford McDowell

Betty Edythe Patt
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Helen Jessie Sander

Doris Elizabeth Shaffer

Gladys Catherine Smola
Barbara Souther

Ruth Emline Stickney

Lucille Van Wart Tarney

Jean Claflin Tisdale

Loraine Elizabeth Toolin

Harriet Ethel Tuttle

Graduates of 1940

Marion Althea Ackley

Verna Elaine Bailey

Stazy Edwina Bogdonowicz
Bertha Winifred Bristol

Edna Frances Buckley

Janet Elizabeth Clark

Mary Elizabeth Dodge
Margarita Mary Farrington

HUda Mae Field

Mary Charlotte Fitzgerald

Clare Veronica Fox

Frances Irene Grant

Marquerite Humphreys
Mollie Katz

Margaret Edwina Kelley

Margaret Kilburn

Alma Frances Knight

Ruth Eleanor Lydick

Ruth Evelyn Lyford

Phyllis Green Merrill

Eleanor Claire Munson
Marion Priscilla Parker

Dorothy Anne Perkins

Mary Kennison Prince

Lillian Louise Skelley

Margaret Elizabeth Sullivan

Helen Blanche Thomas
Pauline Whiting
Dorothy Elizabeth Williams

Josephine Worthley

Audrey Alba Zollo

Graduates of 1941

Ruth Margaret Davis

Ruth Elizabeth Decatur

Gertrude Mary Gilboy

Joan Grant

Helena Ruth Hagopian
Freda Louise Hawkins
Olive Ellen HUl
Marion Emma Jarvis

Diana Lucy Jenkins

Rosemary Louise Jordan

Josephine Lattimer

Gladys Lavovitch

Ellen Onerva Lindgren

Celia Madanian
Natalie Mansfield

Alma Rosette Moses
Dorcas Carolyn Nims
Helen Mary Nortonen

Jessie Cameron Sammis
Ingrid Dona Sinervo

Virginia Cecelia Smith

Ruth Miriam Sykes

Edith Mary White

Mildred Flora Dorothy White

Graduates of 1942

Edna Blanche Baggett

Lucille LaFrance Cain

Jeanette Franklin Connor
Barbara Justine Dennett

Myra Lillian Drew
Adelaide Mary Emery
Helen Louise Gienandt

Beverley Goodale
Aline Lucille Groff

Arline Winifred Harding

Natalie Mae Harrigan

Ruth Hope Hendrick

Madeline Patricia Holmes
Eleanor Lucille Hopkins

Hazel Judkins

Annie Kapisky

Josephine Marie Kelley

Lempi Ellen Lehto

Mary Bernadette Lenihan

Caroline Elizabeth Madore
Eva Parkhurst Marble

Elaine Helene McCarthy
Gertrude Agnes Poulin

Marguerite Eugene Poux
Mary Jane Russo
Arlene Marjorie Ryan
Ruth Eugenia Tibbets

Priscilla Underwood
Artemis Velonis

Ruth Hora Vickery

Priscilla Mae Woodhead
Dorothy Wysocki

Muriel Eileen Young

Graduates of 1943

Dorothy Lena Bachand
Eleanor Frances Barry

Kathryn Bell

Muriel Lucy Blackwell

Mildred Louise Blodgett

Ruth Barbara Chapman
Christine Ellen Cox
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Elaine Crommett
Ann Josephine Cronin

Martha Curran
Pamela Florence Day
Rita Dorothy Demers
Leola Vivian Desmarias

Margaret Mary Fahy

Gwendolyn Jane Gilbert

Nellie Ada Green
Nellie Helen Grublevskas

Stephanie Marie Hennegan
Agnes Virginia Morgan
Virginia Hunt
Ruth Evelyn Johnson
Beverly Barbara Karle

Margaret Grace Kennedy
Eva Mae Langille

Marie Elinore Lazott

Mary Elizabeth Lemoine
Anna Betty Virginia Lindquist

Jane Louise Martin

Barbara Ann Mullen

Patricia Theresa Murphy
Florence Kahn Myrick
Helen Najarian

Leonore Gunhilde Olsen

Margaret Susan Popadak
Judith Dunlap Pratt

Dorothy Franciska Renehan
Maybelle Mary Skiffington

Joan Hilda Smiley

Edna Frances Sullivan

Mary Alica Teixeira

Eleanor Purple Tolhurst

Nancy Hodgdon Wade
Margaret Ellen Ward
Leda Bernice Wegmann
Evelyn Frances V^eet

Graduates of 1944

Evelyn Ruth Adams
Lois Edwards Ballinger

Ruth Baxendale

Marion Louise Beal

Beverly Bowker Bilodeau

Margaret Anna Bonnett

Florence Nina Brackley

Virginia Isabelle Briggs

Jeanette Elizabeth Bryant

Adelaide Ernestine Carbone
Anita Cueto
Ruth Alice Davis

Margaret Mary DePalma
Kathleen Louise Fairer

Sarah McKinnon Farrior

Barbara Pauline Frohock

Mildred Agnes Gandek

Doris May Gardner

Beatrice Ruth Gillespie

Helen Florence Hakey
Feme Irene Hardy
Edna Frances Harvey
Elnore Gene Hitchcock

Vivian Rose Hook
Catherine McGuigan Hursh
Helen Ann Jimoulis

Dorothy Laura Jones

Abbie-Jean Kauffman
Lorraine Janet Kyle

Gwendolyn Pauline Mattson

Dorothy Mayo
Louise Mary McGill

Dorothy Virginia O'Leary

Frances Winifred Price

Edna Irene Rand
Teresa Helen Scarborough

Nancy Steele

Priscilla Frances Stewart

Cloe Elinor Tillson

Mary Anthoine Tudbury

Ruth Beryl Vliet

Margaret Elizabeth Vozella

Hope Agnes Weeks
Sylvia May Whitney
Eleanor Wilson

Graduates of 1945

Evora Putham Bacon

Barbara Fortuine Bickford

Sybil Reid Bothwell

Phyllis Dorothy Butler

Elizabeth Alberta Campbell

Katharine Chadwick
Anne Currier

Rowena Isabelle Diggs

Dorothy Therese Fanning

Cecelia Katharine Farnham
Betty Evelyn Garber

Leitha Maxwell Hatch

Althea Muriel Hefflon

Janis Gertrude Hopkinson
Nancy Howard
Marion Beryl Langiell

Isabelle Theresa Lemaitre

Margaret Mary Morency

Jean Louise Morrison

Lucille Frances Nelson

Gertmde Ida Poulin

Priscilla Proctor

Virginia Mary Rodgers

Gertrude St. Germain
Doris Eleanor Sinclair

Carolyn Frances Spratt
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Barbara Claire Voyer

Barbara Woodfin

Graduates of 1946

Marie Kathleen Aheam
Anastasia Barbara Bannon
Marie Theresa Bennett

Gloria Burgess

Jane Bussell

Dorothy Louise Conrey

Marilyn Helen Cummins
Inez Mary Damon
Catherine Mary DeFronzo

Arlene Allison Elwell

Ellen Theresa Fahn
Cynthia Fradd

Mary Caroline Gilbert

Roberta Lorraine Haley

Elizabeth Ann Heald

Emma Alberta Helkema

Jean Palmer Howard
Jean Ann Kras

Karoline Josephine Lamb
Ruth Elizabeth Lawson
Beverly Lund
Concetta Angelina Marchi

Margaret Constance McNenney
Virginia Ruth Meteyer

Ruth Evelyn Miller

Anna Eleanor Newland
Shirley June Northridge

Helen Neilan O'Connor
Margaret Helen O'Dowd
Dorothy Theresa O'Shea

Alice Perry

Marilyn Anne Pier

Louise Anne Quigley

Genevieve Louise Sadowsky
Jacqueline Marie Louise Santos

Nancy Virginia Stone

Margaret Elena Taylor

Jane Jennie Woyciki

Graduates of 1947

June Frances Amoldson
Marilyn Esther Batty

Sarah Elizabeth Beard

Jean Elizabeth Blackington

Elaine Virginia Campbell
Marie Therese Caron
Phyllis Harriet Carter

Eileen Mary Child

Helen Therese Creeden
Marian Ruth Deering

Lois Ann Deming
Kathleen Mary Downes

Marjorie Ellen Gauthier

Lillian Rachel Goodman
Majorie Edith Green
Barbara Marie Hardy
Mary Elizabeth Hart

Lucy Ann Hermann
Elizabeth Louise Hill

Eleanor Frances Hunter

Marie Harriet Jack

Elizabeth Edna Kettell

Paulene Waldron Knight

Lois Ann Lawrence

Sarah Jane Leavitt

Ellen Mildred Lorenz

Mary Gifford Lyman
Lorette Therese Marchand
Phyllis Jean Maurice

Grace Douglas McCormack
Mabel Veronica Meehan
Winifred Agnes Merrill

Edna Frances Meuse
Laura Mae Mosher
Evelyn Rose Normandeau
Nancy Marie Ojerholm

Cleone Peters

Evelyn Louise Poole

Geraldine Anna Reitz

Rose Tashjian

Ruth Mary Wike

Graduates of 1948

Patricia Ann Andrews
Shirley Mae Barnard

Thelma Lydia Bartone

Barbara Ann Bergstrom

Lois Chadwick Boleyn

Betty Croft Bowley

Barbara Helen Boyd
Grace Luella Brown
Blanche Therese Couture

Florence Louise Davison

Phyllis Marguerite Decker

Elizabeth Mary Derby

Antoinette Marie Didio

Lois Ellen Durkee

Edith Hazel Flanders

Flossie Elizabeth Hamden
Barbara Louise Judkins

Leona Victoria Karlson

Irene Ruth Karmilowicz

Mary Therese Kelly

Jane Irene Ladd
Mildred Virginia Leber

Betty Alice McCarty

Jeannette Catherine McDonald

Margaret Agnes McWilliams

Nancy Ann Osborn
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Jennie Ponas

Lorraine Claire Quigley

Catherine Agnes Seifert

Claire Lucy Tremblay

Graduates of 1949

Phyllis Marie Adler

Julia Adomatis
Virginia Atw(x>d

Barbara Ethel Braun

Jacqueline Elaine Cavanaugh
Serbone Chorebanian

Arlene Elizabeth Dahlbeck

Henrietta Mary Dow
Lorraine Mary Duval

Joan Mary G^vin
Irma May Harvey
Ethel Mae Hunt
Helen Dorothy Kyriacou

Irene Louise Martel

Mary Theresa Mazzola
Marie Anne McNamara
Dorothy Jeannette Reed
Eileen Marie Scovil

Cynthia Louise Smith

Sigrid Christine Towers

Mabel Evelyn Tripp

Graduates of 1950

Joan Hepsy Aseltine

Margaret Isabel Beach
Marjorie Romaine Bergen

Agnes Cynthia Chandler

Virginia Mae Comi
Keteria Corea

Nancy Ann Farley

Anne Mae Fosberg

Ruth French

Marjorie Eleanor Gray
Garnet Eve Hallock

Virginia Josephine Larizzo

Arline Frances Love
Claire Catherine Luisetti

Mary Alice Mellen

Beverly Winoma Monroe
Marilyn Norcross

Marie Therese Rabushka
Cynthia Ann Reardon
Natalie Bernice Reynolds

Anne Louise Schacht

Dianne Smeedy
Catherine Maude Steeves

Mary Baird Stewart

Lois Muriel Swenson
Janet Marie VanVlothen

Shirley Mae Wells

Larena Curtis Wilbar

Cynthia Letitia Woods

Graduates of 1951

Barbara Jean Anderson
Jeannette Theresa Aubuchon
Shirley Anne Brawn
Phyllis Gertrude Bruce

Margaret Jean Chagnon
Patricia Ann Cote

Mary Elizabeth Doherty

Dorothea Ann Donnelly

Rosemarie Dowaliby

Patricia Louise Dulac

Virginia Duplisea

Martha Christine Eklund

Miriam Diane Ephross

Joan Sargent Hamilton

Jacqueline Hansen Horton

Eileen Marie Hourihan

Elizabeth Hamilton Johnson

Marie Agnes Lynch
Anne Bogholt MacBeth

Jean Mandell

Marilyn Aspley Mason
Joan Eileen McDonald
Joyce Rae Moon
Joan Margaret Morrison

Maxine Frances Olstein

Esther Cornwall Osborn
Mary Welles Rast

Donna Marie Rousseau

Jean Ann Skeffington

Barbara Robinson Smith

Ruth Eloise Schubarth

Betty Jean Taylor

Jeanne Constance Taylor

Nancy Aida Vitullo

Elizabeth Della Vroom
Marie Gail Whitcomb
Patricia McIntosh Whitcomb

Graduates of 1952

Stella May Adams
Eveline Lorraine Bonin

Janet Gilbert Clark

Patricia Mary Cooke
Deborah Dodge
Elizabeth Ann Enaire

Eugenie Cordelia Faitoute

Lois Gaige

Elaine Helen Gundberg
Marion Elizabeth Hamilton

Eleanor Frances Hartigan

Joanne Hatch
Madelyn Knowlen
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Priscilla Trotman Lance

Ida Eileen MacDonald
Nancy Joan MacLaren
Charlotte Jean Mazeika

Annie Harmon McEacharn
Shirley Anita Morrow
Elaine Camille Serignano

Hazel Bunker Shaw
Nancy Edna Simpson
Joan Beverly Slater

Virginia Marie Stickley

Joan Mary Stickney

Anne Agnes Sullivan

Alice Hildegard Thielhorn

Claire Myrtle Whitney
Enid May Whyte

Graduates of 1953

Shirley Elizabeth Anderson
Gloria Beauchesne
Evelyn May Bickford

Mary Bruton

Jane Marian Davis

Cynthia Dexter

Barbara Joan Eaton

Barbara Ann Hayes
Anne Heaney
Patricia Ruth Holmes
Marilyn Chandler Kraczkowsky
Geraldine Leslie Leith

Elizabeth Ann Lundstedt

Joan Catherine McCraren
Joan Ann McLaughlin
Ann Brown MUler

Margerie Jeanne Owen
Frances Gertha Patton

Helen Felice Poulis

Louise Richardson

Frances Virginia Ryan
Elaine Claire Seuss

Jane Hegarty Smart
Natalie Stainer

Katherine Uniack
Elizabeth Wescott

Anne Margaret Winslow
Claire Kathryn Young

Graduates of 1954

Evelyn Marie Beckwith

Joan Marie Belli

Ruth Elaine Bresnahan
Barbara Ann Brown
Dorothy Marie Burke
Sandra Ann Burns

Joan Mary Callahan

Priscilla Canepa

Anastasia Cavanagh
Clare Agnes Champagne
Barbara Bassett Clarke

Helena S. Clifford

Joan Craig

Catherine Ellen Donovan
Ida Louise Edwards
Eugenia Marilyn Farrell

Joyce Elizabeth Firmin

Barbara Jean Fisk

Marguerite Elaine Granger
Patricia Ann Greene
Frances Lorretta Halunen
Paula-Jane (Claypool) Howard
Adrienne James
Cynthia Veronica Jones

Janet Helene (Reckert) Knaus
Nancy Curtis Lee

Catherine Ann Long
Juliette Theresa Martin

Alice Mary Maxwell

Penelope Ann Morrison

Gertrude Marie Mulrenan
Patricia Rose Murray
Nancy Virginia Nordstrom
Eleanor Catherine Nosworthy
Helen Margaret O'Connor
Sheila Rose Ryan
Zarouhi Sarkisian

Marilyn R. Sencabaugh
Loretta Ann Travers

Marion Ruth Wheet
June Marilyn Woodworth

Graduates of 1955

Edmee Jean Anderson

Jean Rosemary Berteletti

Bette Jane Bonneville

Edith Pearl Bums
Barbara Jean Chandler

Barbara Claire Clifford

Theresa A. Connors
Angeline M. DeRosa
Eleanor Irene Edwards
Joyce (Watts) Godin
Marlene (Johnson) Groder
Mary Ellen Guthrie

Frances Louise Healy

Martha Alice Highet

Laura May Home
Dorothy L. Jewers

Janice Marie Kelley

Ardelle Anne Ladd
Catherine Ann Liberto

Joan Louther

Barbara Ann Manchester

Angela Mazzone
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Mary Janet McFarlane

Doreen (Anderson) Nelson

Marjorie Elaine Omand
Helena C. Poirier

Dorothy Ann Punska
Katherine (Estes) St. Armour
Jean Beverly Seaga

Rosalie Stelluto

Edla Mae Sullivan

(Frances) Elizabeth Waymouth

Graduates of 1956

Joan Eleanor Anderson
Mary Jane Barnard

Helen (Tempesta) Bennett

Olga Bezergis

Nancy Biddle

Catherine Ann Bolton

Arlene Brunette

Helen Douglas Caulfield

Ellen Marie Chambers
Carol Elaine Clark

Sally L. Collins

Diana Danforth

Marilyn (Paraneum) Davis

Lynn (Clymer) Edler

Virginia L. Feeney

Jane Guthrie

Lois Ann Harmon
Lorraine Grace Hassan
Carolyn J. Holmes
DrusiJla (Tanner) Hossli

Janet Ruth Jones

Sally Ann Kane
Barbara Ann King
Barbara Kitson

Florence M. Lynch
Gloria (Tucker) Marchand
Catherine E. Marsano
Barbara Lea Marston
Nina Louise Merriam

Julia M. McCatty
Virginia 1. Newman
Ruth E. Purinton

Anne Raudelunas

Martha (Flint) Reddington

Patricia Richardson

Virginia Mary Roy
Patricia Ann Smith

Patricia (Groder) Sparks

Mary Louise Sullivan

Rita Lilybeth Toy

Clare TuUy
Constance Mary Wood
Helen Virginia Young

Graduates of 1957

Joan Nadine Allen

Barbara Ann Bowker
Martha Marion Cate

Verna Constance Clark

Margery Cook
Jean Cragin

Irmadel Flanders

Georgina Virginia Gizzarelli

Nancy Elizabeth Goodhue
Suzanne (LaClair) Gray
Audreyy May Gustavson

Miriam Ruth Hews
Camilla Meredith Hodges
Anna Christina Kallgren

Clara Kurtyka

Ruth Eleanor Leemhuis

Elizabeth Janet Leigh

Josefina Lilleskare

Deborah Mansfield

Lillian Germaine Marcille

Alice Jean Martino

Phyllis Mary McDonald
Mary Harriet McLaughlin

Marjorie L. Metzler

Lynne Milliken

• Luanne Moitozo

Judith Margaret Nelson

Ann L. Pullum

Carolyn Joan Raymond
Jane Frances Richardson

Barbara Lillian Riley

Irene Edna Rogers

Claire Elizabeth Snyder

Margery Swain

Alice Marie Tibbetts

Nancy Patricia Wordell

Graduates of 1958

Nancy Beksha

Carole Georgia Bellotti

Carole Packer Brown
Carol Jane Clarke

Dorothy Combellack

Lois A. Cornell

Jane Margaret Cowles

Elizabeth Jane Dalton

Marilyn Ann Fletcher

Jacqueline F. Freitas

Marie Elinore Friend

Paula Gagliarducci

Gail Painter Gwaltney

Lois Eve Hillner

Lois Yvonne Huntress

Susan Ivok

Patricia Ann Lachapelle
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Mary L. LeBIanc

Dorothy Ann Lewis

Mary Ann Lie

Elizabeth Lorraine

Katherine Ethel Elsie Mackieman
Gail Rita Manning
Anne (Laliberte) Miller

Anita Louise Mullen

Nancy Farnsworth Patterson

Sally Simmons Peckham
Agnes Pooler

Joanne Emelie Racine

Diane Margaret Rich

Geraldine Rothenberg

Janice Rowe
Janice Grace Rumrill

Carolyn Stevens

Sylvia Ann Strovink

Andrea Tollefson

Paula Tracy

June Ann Wheelock

Graduates of 1959

Sandra Jean Backofen

Beverly Anne Bastow
Louise Margaret Benedict

Nancy Joan Bettencourt

Barbara Ethel Borden
Carolyn Joan Bott

Margaret Karen Bragdon
Brenda Ann Brogna

Joan E. Brown
Jean Ree Bryson

Theresa Bertha Lucille Calnen
Elizabeth Margaret Cameron
Deanna Alice Dulac
Barbara May Finley

Mildred Arlene Forman
Sharon Anne Gallagher

Janet Jahn

Madeline A. (Roy) Metcalfe

Jane Gail Moreshead
Barbara Ann Nothel

Jane Pilkington

Mabel Addie Rogers

Dorothy A. Sullivan

Betty Tang
Gail Elizabeth Thatcher

Carol Maureen Toomey
Madeline Wright
Brenda Louise Yeaton

Graduates of 1960

Ginger Abo
Roberta Christina Anderson
Barbara Janice Bagley

Lynn Irene Bonnemort
Meredith Bostock

Jacquelyn Marie Bourgeois

Barbara Ann Charbonneau
Judith Ann Chase

Joan Victoria Coviello

Patricia Ann Dacy
Davina Dart

Sara Catherine Douglas

Eleanor Grace Ekstrand

Elizabeth Anne Faria

Susan Marie Fournier

Eleanor Ann Frawley

Alice Armistead Gibson

Jane Helen Gilchrist

Phyllis Helen Greene

Carol Ann Gribbons

Marilyn Ruth Hatcher

Ellen Marie Hickey

Joyce Theresa Johnson

Martha Lake

Anita Stoler Magee
Joy Amanda Marukelli

Marcia Jane McCarthy
Helen Joyce Moore
Carolyn M. Olson

Marjorie Ann O'Shea
Barbara Ann Petroni

Yvonne Margaret Phaneuf

Kay Evelyn Proctor

Virginia Faye Russell

Sarah-Jane Shaefler

Patricia Ann Shea

Maureen Ann Smith

Sandra Keziah Smith

Joyce Lynne Suchanek
Barbara Jean Wallace

Sandra Evelyn Wettergreen

Fay Wheeler

Graduates of 1961

Karen Anderson
Eileen A. Bator

Jean Beplat

Catherine Bradbury

Joyce Irene Braga

Phyllis Theresa Byrnes

Sandra Carlough

Mary Katherine Carter

Penelope Chase
Alice Jane Coffin

Judith DiSanti

Patricia Ann Dunphy
Barbara May Ellis

Carol Ann Granger

Margaret Hamilton

Sarah Drew Hurlbut
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Janice Anne Kaye
Carole Hartlie Keith

Marion Ann King
Nancy Jane King

Theresa Marilyn Kubik

Norma Claire Lockwood
Carol Ann Macklin

Marianne Mathras

Roxane Zylpha Mazeau
Victoria Cox Merson
Norma Harriett Miller

Brenda Lee Moreau
Joan A. Morton
Carolyn Elsie Moulton
Elizabeth Leeds Noe
Kathleen O'Connell

Rosalind W. Perkins

Patricia Ann Perry

Jean Elizabeth Peters

Dolores Pinciak

Ruth Ellen Piper

Elizabeth Ann Reule

Janet Skulski

Eleanor Mary Stancliffe

Mary Anne Turner

Marguerite (Lingley) Wagner
Priscilla Watts Walcott

Graduates of 1962

Beverly A. Baratz

Betty Edwards Barrett

Donna Naomi Beckwith

Judith Ann Bills

Mary Helen Burke
Kathleen Margaret Cables

Ann Marie Chamberlain

Anne Clarke Chesworth
Leslie Ann Cyran
Patricia (Morse) Fitzhenry

Gail Marie Flanagan

Marie Arlene Foreman
Christine Ezequelle Gray
Nancy Ruth Hall

Barbara Harrington

Janet Hatzipetro

Diane Beverly Hill

Carol Jean Hutchins
Sandra P Ivan

Sandra Kudzi

Bonnie Lamoureaux
Aina Liepkalns

Maryann Motherway
Muriel Lynn Moulthrop

Judith Louise Nelson
Marlene Loraine Nelson
Barbara Orlick

Lucie Lawrence Orme

Nancy J. Radovsky
Portia Burnett Robinson

Joanna Carol Rosser

Susan Elmer Sak

Sandra Murray Sargeant

Joan (Briggs) Seiberth

Roberta Lee Spinazola

Heather Jane Taylor

Joanne Elizabeth Tervo

Maureen Elizabeth Tracey

Marcia Ann Waterhouse

Janet Lee Wright

Graduates of 1963

Dorothy Ackerman
Karen Elsie Balkus

Cynthia Jean Banks

Norma Davison Berglund

Harriett Earleen Billings

Catherine Marie Boyer

Virginia Jane Buss

Ann Woodman Carroll

Jacqueline Ann Clark

Ruth Ann Cowan
Anne Marion Cowlin

Jane Tichmond Dickey

Virginia Brooks Dietz

Kathleen Anne Durkin

Cynthia Adelaide Fielding

Barbara Elizabeth Foster

Margaret Fouhey

Jean Davidson Gordon
Gail Gustavson

Elizabeth Ann Hale

Barbara Lowell Hartman
Nancy Louise Howe
Linda Margaret Ingraham

Judith Anne Kidder

Kathryn Anne Kozuch
Virginia Mildred Loughran

Patricia Ann Lucien

Bonnie Beth MacGregor
Carolyn Luther MacKay
Sharon Lucile McMann
Ann Rosemary Miller

Mary Louise Morse

Dianne Janet Mullin

Janet Louise Nordin

Mary Kathleen O'Keefe

Carol Anne Pare

Marydee Elizabeth Powell

Margaret Rill

Linda Louise Rowan
Sharron Rae Slater

Sandra Ann Spanley

Beverly June Spencer

Judith Elinor Sproul
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Roberta]. Stanton

Claudia Louise Susi

Ann Catherine Sylvia

Lillian Evelyn Taylor

Janice Elaine Thompson
Susan (Hager) Walkup
Pamela Easter Wiggins

Phyllis Ann Zdon

Graduates of 1964

Elizabeth Marshall Brunner

Glee Rory Coleman
Sarah Jane (Gordon) Dembiec
Deborah DeWick
Ann Pond Dyson
Grace Frances Gardner
Margaret Naguib Habiby
Sandra Lillian Hallquist

Ruth Ann Heuberger

Judith Mae Hill

Carol Elaine Hopwood
Ruth Ellen Hunter
Katherine Kelly

Beverly May Langley

Patricia Ann Laperle

Nancy Carol Lee
Paulette Lindenmayer
Janice Mildred Lombard
Susan Ann Lougee
Nancy Marie Lynch
Eileen Mary Monahan
Mary Livingston Moseley
Edna M. Nelson

Susan Lee Parks

Phyllis Eugenia Randlett

Donna Jean Reed
Beverly Jeane Rutherford

Patricia Ann Schubert

Susan Senecal

Ann Martha Siemen
Helene Louise Smith
Margaret Pauline Wallace

Susan Ellen Yates

Graduates of 1965

Judith Anne Bassy

Louise Nancy Bergeron

Brenda Louise Carlson

Nancy Carol Chartrand
Lois Catherine Conley
Betty Ann (Mayhew) Cosen
Joan Ransom Costikyan

Louise Alice Coumoyer
Paulette Linda Damon
Linda Katherine Jardus

Eliane Louise Lalashuis

Lee Rogers McGill

Suzanne Elizabeth Micelli

Linda Marcia Milos

Ellen Margaret Moynihan
Cathleen Cheryl Nute
Penelope Jean O'Donnell

Sandrdee Rayner

Elizabeth Anne Ring

Julie Therese Salmon
Sheila Kasson Sammons
Margaret Eileen Shugrue
Donna Lucille Smith

Sally Jane Smith

Susan Mary Strange

Sally Kent Sumner
Nancy Gail Sutton

Michelle Toper

Graduates of 1966

Roseann Theresa Arrighi

Edla Louise Asikainen

Martha Mae Ballard

Mary E. Barrett

Beverly Lyn Bates

Carol Jean Beattie

Judith Eileen Boswell

Marcia (Conroy) Carey

Anne Therese Carraher

Mary Elizabeth Carter

Carol (Doucette) Cuddyer
Kathleen Cullinane

Constance Gail Eastman
Sheryle Jeanne Ezell

Agnes Fagundes

Leslie Marcia Feldstein

Maureen Ellen Finnerty

Mary Agnes Fitzgerald

Mary Ann Rannery
Lucille Elena Gaeta

Linda Lee Gillette

Susan Frances Gilman

Jane (Eisner) Haas
Patricia Ann Haher
Patricia Marie Harrington

Josephine Hitschler

Elaine Marie Johnson

Christine Ruth Keith

Susan Marie Konarski

Sonia Kulish

Carol Anne Lamy
Carol Ann Lothrop

Sandra Lee McMeans
Patricia Joan Mullen

Jeanne Anne Naylor

Sharon Gail Nickerson

Linda Rosamond Nutting

Donna Eileen Quinn



Diane Elizabeth Waugh
Lois Audrey Young

Judith Lee Radsky
Faith Richardson

Jacqueline Rzeszutek

Sandra Sama
Mary Jane Sawyer
Patrica Sielicki

Carol Thayer

Merrillee Tolhurst

Lucille Dianne Walsh

Elizabeth Whitmore
Arlene Barbara Wicherski

Graduates of 1967

Maureen Ann Adams
Linda Lee Bartlett

Cynthia Anne Brumer
Karen June Canini

Ann Jeanette Coon
Mary Therese Coyle

Theresa Germaine Desharnais

Joan Phyllis Domigan
Janice Gail Drake

Janice Louise Easterbrook

Donna Elaine Ferrell

Kathleen Fitzpatrick

Cheryl Jean Francis

Carol Ann Giguere

Judith Ann Gilbert

Susan Maguire Goselin

Martha Jane Hanson
Judy Louise Harris

Patricia Karen Hayes
Susan Davis Hobbs
Margaret Hourigan
Elizabeth Meredith Howson
Janet Ruth Kindy
Bonnie Mae Kirk

Jeanne Elsie Lusardi

Nanette MacDonald
Marian Lee MacDowell
Pamela Ann McCarthy
Margaret Yvette Momeau
Beverly Elaine Moulton
Pamula Rose Murphy
Joyce Marie Murray
Maureen Carolyn Pakula

Barbara Louise Pellegrini

Susan Leigh Petrillo

Patricia Ann Phillips

Lucille Bachman Pilling

Margaret Isabelle Puckett

Diane Marie Shipley

Margaret Ann Simpson
Deborah Davis Starkel

Susan Strockbine

Barbcira Sweeney
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Graduates of 1968

Frances Erringer Adams
Joan Anderson
Pamela Jane Blanchard

Linda Alice Butterworth

Elizabeth Herrick Caddes
Mary Therese Calhoun
Linda Joy Carlson

Diana Lee Chace

Pamela Jo Collins

Susan Rogers Davis

Carol Jean (Trachier) Donahue
Adrienne Doria

Ann Maureen Faas

Linda Marie Fraser

Patricia Elizabeth Gilfillan

Valerie Allison Hart

Laurian Lucretia Jarvis

Linda Grace Johns

Janet King

Linda Marie Klueber

Barbara Elisabeth Lewis

Sharon Elaine Lovely

Paula Barbara Max
Virginia Ann McGrath
Barbara Ann Melanson

Anne Marie Miga
Ann Elizabeth Mitchell

Mary Ellen O'Toole

Marcia Lee (Silverman) Pella

Virginia Marie Queeney
Caroline Alta Radcliffe

Leslie Anne Sullivan

Mary Barbara Sullivan

Marilyn Jean Thompson
Kathleen Frances Veinot

Kathleen Margot Walker

Janet Marie Ward
Ellen McCully Watkins

Paulette Marie Watremez
Judith Marie Watson

Graduates of 1969

Donna Lee (Renner) Allen

Susan Elizabeth Barry

Anneliese (Forst) Chang
Diane Elizabeth Corbett

Nancy Marie Donaghue
Mary Ellen Ferriter

Mary Louise Figueiredo

Judith Barbara Gove
Patricia Linda (Coy) Hamilton

Judith Anne Karosis

Mary Alice Lewis

Maureen Anne Lilly

Cheryl Ann Livemois

Thomas Rico Lusa

Linda Raye Lyons

Judy Ann Mason
Katherine Louise McCarthy
Mary Ellen McDonald
Linda Jean (Pettee) McLellan

Mary Catherine Murphy
Jill Myra Nye
Darlene Lou Orcutt

Claire Anita Pelletier

Elaine Anne Rooney
Paula Schultz

Constance Leslie Sewell

Ellen Louise Skinner

Maureen Sulham
Linda Lee Vossler

Graduates of 1970

Linda Carol Achber

Charliss Anne Brousseau

Lynn Burnham
Theresa D'Alleve

Linda Louise Dellagrio

Rebecca Marie Evans

Mary Helena Fitzhenry

Hilary Forman
Paula Jean Hannan
Joanne Marie Herb

Linda Joyce Herman
Gloria Lee Jesseman

Karen Lynne Johnson

Louise Joyce Kinnon
Patricia Jean Lickorai

Christie Joyce Magee
Donna Jean Marshall

Audrone Emilija Martyshius

Linda M. Miret

Jennifer Lois Nevler

Barbra Jean Osborne

Hannah Elizabeth Pastor

Linda Joyce Roberts

Joyce Suzanne Rocheleau

Marie Patricia Santoro

Janet Schultz

Janet E. Shapiro

Jean Marie Stagliano

Linda Ann Stone

Kathleen Anne Symonds
Diane Lee Tozier

Susan Joan Watts

Kathleen Louise Webber

Linda Ann Wladkowski
Kathryn Young
Linda Frances Zafarana



Graduates of 1971

Sandra Helen Adams
Laura Ellen Boccacio

Beverly Jean Boyd
Debra June Compton
Victoria Evans Crutcher

Patricia Daly

Mary Anna Darling

Susan Francis Dilts

Maria Adelaide Fossa

Laura Lee Hull

Jill (Whitehead) Jalbert

Katherine Margaret Keefe

Diane Marie Landry
Mary Ellen (Bertinuson) Lusa

Alice Katherine McNamara
Marla Joy Milstein

Joanne Irma Neary
Sharon Elma Oikelmus
Jeanne Theresa Remillard

Rosemary Alice Richard

Kathleen Avis Robertson

Joan Pauline Sanborn

Kathleen Rita Smith

Sally Anne Smith

Susan Dailey Sprouse

Judith Cotton Stowe

Jacqueline Jacobelli Switzer

Pamela Mae Warren
Virginia Welles

Martha Brewster Witherby

Graduates of 1972

Cheryl Jean Alger

Linda Dianne Anderson
Susan Lorraine Berry

Lea Ruth Bouchard

Rosalind Anna Bryant

Kathleen Anne Canty

Virginia Viveiros Carlson

Ann Marie Daniel

Kenneth Alan Davis

Leslie Ann Frayling

Kathleen Mary Geiger

Ilona Veronika Gorbonos
Jacqueline Merle Jones

Bonnie (Davis) Kenaley

Patricia Ann Kenaley

Elizabeth Ann King
Margaret Mary Lutz

Dorothy Katherine Christina Lynch
Teresa Irene Marchand
Donna Frances McClure
Leisa Taylor Melendy
Donna Jean Murphy
Christine Ann Odynecky

Theresa Anne O'Sullivan

Anne Poulin Paradis

Barbara Ann Price

Mary Ellen Rock
Bettina Morgan Rollins

Eileen Bridget Rowan
Susan Jane Ryder

Richard Michel Saucier

Margaret Mary Shaughnessy

Judith Doriance Shaw
Virginia Anne Sorgi

Judith Ann Stolarczyk

Susan Ann Vilbon

Graduates of 1973

Mary Ellen Albert

Cathy (Urguhart) Anderson

Judith Ann Arnone (MAJI)

Alex Barnett

Elizabeth Carter Blake

Katherine Ann Bliven

Priscilla Marie Brown
Susan Lynn Burrill

Susan Marie Carter

Michele Marie Chagnon
Elizabeth Mary Coute

Ruth Anne Fenton

Karen Ann Fitzgerald

Victoria Fitzgerald

Janice Marie Imming
Carol Ann Jones

Lisa Kristin Kindberg

Marie Elizabeth Larrow

Louise Amy Longtin

Mary Ellen McC^um
Kathlyn Marie McKinley

Pamela Anne McMurtry
Sally Matheson
Antoinette Lee Medici

Sharon Aletha Moore
Madonna (Phinney) Nichols

Nancy Ann O'Brien

Mary Margaret Pearson

Ann Lyn Riley

Nancy Jean Russell

Janice Campbell Scott

Helen Mary Slavin

Jill Ann Starkey

Roxanne Suprina

Linda Christine Sykes

Kathleen Rose Vermillion

Elaine (Plummer) Vieira

Donna Marie Viotto

Laura Watkins
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Graduates of 1974

Sara Ann Barrett

Christine Ann Barry

Dianna May Bergeron

Diane Elizabeth Burke
Candee Ann Chase
Claudette Chase
Carrie Rose Colby

Andrea Lee Cote

Nancy Lu Curotto

Karen Lee Deagle

Laurie Ann DelGrande
Elizabeth Dischino

Mary Elizabeth Dore
Jane Ellen Dwyer
Janet Ann Fahey

Linda Lee Fowler

Carol Ann Gagne
Jane Ada Garaghty
Betsy Jean Hand
Beverly Marsh Harrison

Joanne Marie Jack

Robin Marjorie Janes

Susan Elaine Keefe

Judith Lee Kelley

Kathleen Marie Lindstrom
Diane Logan
Jane Louise McQennan
Ann Therese Meehan
Ann Marie Morrisey

Mary Elizabeth O'Connell
Paula Ruth Oro
Jacqueline Marie Ott

Mary Patricia Quealey
Valerie Ann Robinson
Hilja Ann Routiala

Michele Joyce Sardina

Colleen Susan Shea
Amy Christine Shurtz

Mary Ann Stanley

Ellen Elizabeth Sullivan

Paula Marie Thompson
Lori Mellissa Torbin

Kathleen Mary Vogt

Patricia Ann Wasilewski

Alan John Zylinski

Graduates of 1975

Patricia Dianne Arbraham
Beverly Anne Beane
Susan Alida Bennett

Janet Lee Bloom
Christie Anne Bowers
Rachel Elizabeth Bowley
Kathleen Helen Brais

Rose S. Chin

Nicholas P. Crowley

Joanne E. Devine

Bertrand Bayliss Downey
Carolyn Elliott

Patricia Hoyt Falconer

Laura L. (Fernandes) Foskey
Donna Marie Gannon
Anne Gillis

Suzanne Rose Gosselin

Joanne Heap
Kimberly Anita Honkanen
Janice Beth Johnson
Carol Ann Kaczmarczyk
Andrea Ruth Kasser

Catherine M. Keenan
Diane T. Keith

Susan Kelley

Debra AnnMarie Kelly

Jane Claire Kenny
Carol H. Kristopik

Charlotte M, Kritsick

Kathleen Anne LaCasse
Lyn Ralston Lanzillo

Andrea Claire Martin

Carol Ann McElaney
Linda J. McEwan
Karen Ann McGrath
Barbara L. Mencow
Anne L. Metzger

Susan Mary Miller

Carol Ann Onderdonk
Leslie Waldron Parsons, Jr.

Nancy Ellen Peasley

Francis S. Pierce III

Janice Marie Pyrtek

Alma Carol Sampson
Gerard F. SpinieUo

Susan Germaine Stanley

Kathleen Sarah Stokes

Arline Marie Szymansky
Karen Ellen Trask

Anne Ashton Zettek

Graduates of 1976

Alice Madeline Acton

Ellen Marie Andresen
Helen Dorothy Baryski

Mary Jane Blyberg

Cheryl Ann Bolduc

Barbara Anne Cahill

Ramona Frances Cahoon
Mary Beth Caulfield

Anne Marie Chappuis
Pamela Jane Chmura
Cynthia Louise Coles

Carol Ann Collins

Margaret Mary Connolly
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Susan Lee Cressinger

Jennifer Cummings
Pamala Jeanne Dyjak

Joann Lucille Fields

Dennise Forsman
Rita Marie Gleason

Debra Lynn Gribben

Jean Louise Gruber
Carol Ann Hosterman

John Wilson Irwin

Elizabeth Ann Johnson

Mary Anne Kinnon
Lynn Ann Knapsack
Hallie Elizabeth LaCasse

Teresa R. Lachance

Julie Anne Lufkin

Marilyn Elizabeth Mackeen
Nancy Anna Matteson

Helen Theresa O'Malley

Barbara Lynell Prater

Janice Louise Provencher

Lauren Lois Richardson

Sandra Jean Ridgewell

Joan Elizabeth Rivel

Joan Elizabeth Schleeweis

Judith June Schreyack

Patricia Jane Sestito

Patricia Jeanne Smith

Patricia Lynn Smith

Judith Earle Soderberg

Elizabeth A. Spargo

Carol Ann Spellacy

Claudia Rose Stanlewicz

Mary Carolyn Strohschein

Monique Laure Terrio

Judith Elizabeth Tivnan

Linda L. White
Barbara Zeppenfeld

Graduates of 1977

Judith Valentine Astei

Cynthia I. Avery

Karen Louise Aylward
Barbara Ann Beattie

Donna Amelia Bedard
Kathleen Ruth Bell

Lisa Ann Beltramini

Elizabeth Ann Bitgood

Lori Beth Blum
Christine Marie Bouthillier

Donna Marie Brennan
Carole C. Chapin
Maureen E. Collins

Karen M. Culver

Kathleen Ellen Deveau
Marilyn E. DiNicola

Deborah J. Driscoll

Jack Michael Driscoll

BettyLou J. Dubuc
Patricia Jean Duffey

Robyne Dunn
Janice Ann DuWors
Julie B. Erickson

Patricia Ann Freitas

Marita Frances Gorham
Stephanie Morgan Halsted

Sister Michael Mary Kean, S.S.N.D.

Ann Rita Kebartas

Rita Marie LaColla

Carol LaLonde
Maryanne Ellen Langan
Jacqueline Susanne LaPoUa

Lisa Bradford Leyland

Susan Robin Little

Patricia Ann McDonough
Linda Susan McElrath

Kathleen E. McEwan
Sarah Ann Marsh
Carolyn Wilford Miller

Karen Louise Peltier

Joanne Patrice Phalon

Susan Amy Pucillo

Marie Therese Regnier

Deborah Marie Rose

Elizabeth Ann Sharkey

Gail Marie Simonson
Michelle Clarisse Skillas

Steven Richard Sperrazza

Susan Sterge

Ann Marie Wood
Jennifer Anne Wynne
Jean Linda Young

Graduates of 1978

Tina Marie Albertinetti

Suzanne Eileen Astrab

Dolores Bendbc

Barbara Jean Benvie

Catherine Bissanti

Irma C. Brown
Hallie R. Carmen
Roberta Mary Daelhousen

Joanne Marie Dignan

Regina Marie Donnelly

Judyth Marie DuWars
Joan Ellen Dwyer

‘ Donna Marie Dyer

Jane Elliott

Mary Eliza English

Linda Marie Fernandes

Patricia Jean Gallagher

Susan Marie Garrow

Jacquelyn Ann Gauvin
Debora Ann Greenbaum
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David Scott Hall

Theodora Hayes
Marilyn Douglas Henry
Victoria A. Herlehy

Barbara Mae Irion

Susan Johnston

Katrina Louise Kopps
Joseph Alexander Kulash

Patricia Ann Logan
Andrea Lowder
Donna Marie McDowell
Elizabeth Jan McGrath
Diana Perley McMahon
Ellen Marie Melanson
Margaret Ann Melanson
Susan B. Oakes
Karen Marie Oatley

Carole M. Pindaro

Kauren Jeanette Rassmussen

Jane Claire Regnier

Pamela Mary Riley

Patricia E. Rullo

Cathy Angela Sarto

Jodi Phyllis Schwartz

Martha A. Sennott

Debera Lynn Smith

Paula Elizabeth Sparicio

Ann Tyree

Pia Young
Sandra J. Yphantis

Graduates of 1979

Judith Maria Agnes
Suzanne Geryl Arsenault

Joanne Lillian Bosquet

Antenette L. Canini

Susan M. Carpenter

Linda Ruth Chernov
Andrea R. Christianson

Andrea Jeanne Cluff

Martha A. Conlon
Donna Ann Cunningham
Helen Marie Curran
Cynthia Lois Deschaine

Diane Marie Donovan
Robert Edward Dumas
Lynn Anne Ennis

Mary C. Faltus

Judith Farrell

Linda Jean Ferreira

Laurie Ann Garrow
Susan Joan Gilgun
Susan M. Glennon
Jo-Ann Glidden

Loma J. Gray
Joanne Eileen Higginbottom
Pamela Ann Hynes

Elena Incollingo

Marla T. Kelsey

Susan Barbara Kendrick

Kimberly Ann Labbe

Cynthia A. LaCrobc

Kim Marie Larkin

Susan Robin Lazarus

Cheryl Ann Litchfield

Diana S. Lukaszka

David J. Mahoney
Connie Ann Martin

Patricia McCormack
Charlotte McDonald
Karen M. McKenzie
Maryann McNeil

Kathleen Elizabeth Murphy
Ellen B. Nagel

Helen Christina Peppas

Ann Marie Powers

Michael James Quinn
Barbara J. Robinson

Margaret A. Romolo
Joan L. Sheridan

Marjorie Ann Simensky
Karen Marie Sprague

Donna Marie Sullivan

Mary Jane Tompkins

Jean Judson Totterdale

Karen Martina VanMeter

Patricia Ann Waldron
Kimberly Sue Watson
Rosemary Whalen
Terri D. Young

Graduates of 1980

Toby Adelman
Alice Jean Anderson
Elise Ann Arel

Denise Marie Avallone

Jennifer Mary Bartlett

Cheryl L. Baxter

Leslie E. Beiber

Cindy Lee Blaisdell

Jacqueline L. Boucher

Maureen Julia Brady

Denise Marie Browder

Diane Elizabeth Bryant

Deborah Helena Burke

Jean Marie Carlevale

Mary Christopher Constantakis

Jean Marie Cormier

Debra A. Cote

Kimberly Ann Cudworth
Karen Ann Cygan
Sara Lynne Dickson

Brenda Laura Dlott

Anita Janet Dubois
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Cheryl Anne Eberhardt

Margaret Ferriero

Dorothy Fortunato

Rosemary Gavin
Lisa A. Golden
Laurie Frances Green
Jane M. Groden
Julia Elizabeth Gunn
Heidi Ruth Hacking
Mary Ellen Hannan
Leslie Kim Henningson
Mary Jane Jackson

Janet A. Kallgren

Sheryl A. Kurowski

Jo-Ann Marie Lane
Heidi L. Larkin

Gail Anna McFarland

Kathleen A. McKernan
Deborah Farina MuHoy
Cynthia Louise Noonan
Mary Katherine O'Brien

Cheryl Ann Paskalides

Lerin Dru Peters

Claire Elizabeth Plante

Cindy Erline Rathje

Nancy A. Retelle

Michele Schrob

Kathleen L. Silk

Marcia Smith

Mary Alice Paroby Smith
Frances E. Stickley

Maurine Margaret Sullivan

Clare Joan True

Gail Marie Ward
Beth Holly Wheaton
Paula Joyce Wild

Clara Moore Zell

Graduates of 1981

Mary Elizabeth Barnum
Julie R. Bermant

Jeanne Marie Best

Pamela M. Blue

Patricia Ann Boeglin

Robin A. Bouley

Colleen Mary Brosnihan

Wendie Sue Chesler

Sheila Marie Connelly

Susan L. Cote

Christine Coulthard

J. Richard Donnellan

Susan Jane Fallon

Jill Elizabeth Gannon
Patricia Ann Glynn
Sharon J, Grader
Cheryl Ann Guay
Catherine Ann Gwozdz

Mark F. Hulse

Edwin Augustus Karlson

Eleanor Florence Keegan
Deborah Ann Keenan
Karen Ann Krupa
Torey L. Landis

Judith L. LaRocher

Pamela Frances Marino
Lawrence Mayer
Paula Jean McDonough
Paula Jean McEndy
MicheUe Anne McKeehan
Martha Irene Moses
Virginia Lea Nelson

Donna Marie O'Neill

Cindy J. Peterson

Lynne Ellen Reeves

Kathleen Mary Robinson

Sheila Marie Russell

Kathleen Ann Ryan
Theresa Marie Anne Saltalamacchia

Linda Ann Sennett

Theresa Irene Sutherland

Jean Marie (Barta) Vachon

Patricia E. vanVeelen

Mark J. Veronneau

Kathie A. Walker

Brenda Clayre Warren
Mary Teresa Zellen

Graduates of 1982

Mary Ellen Baldwin

Robert William Beatey III

Christine Ann Beer

Kathleen Ann Boyle

Rosemarie Brady

Doreen CahiU

Daniel Peter Collins

Lynette Roberta Delano

Susan M. DePace
Marie C. Desjarlais

Karen Elizabeth Doherty

Diana Louise Fairfax

Kari Ellen Farnworth

Shirley Ann Gove
Judy Lee HoweU
Nancy Ann Kemble
Mary Elizabeth Lepage

Kathleen Clare McGinty
Luanne Marie Morin

Marianne Frances Morytko
Catherine A. O'Halloran

Mary Ann O'Toole

Betsy J. Palmer

Janet Marie Plonowski

Brenda Teresa Redman
Margaret Regan
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Lisa-Marie Rotatori

Patricia Ryan
Amy A. Sairs

Susan Owens Selavka

Mary Ann Shaughnessy
Thomas R. Tarbox

Diane Michelle Ventola

Marilyn L. Walsh
Patricia Jane Walters

Patricia Norine Walton

Cathleen Wells

Graduates of 1983

Sandra Elizabeth Anderson
Mary Elizabeth Anglim
Robert R. Bernard

Susan Burchill

Lori Buswell

Eleanor Martin Chambers
AmyW Chatellier

Lisa Jeanne Coyle

Stephanie L. Croteau

Janice Marie Cummings
Juliann Foley

Moira A. Heinold

Grace Michale Kirnicki

Margaret A. Kordis-Hinton

Linda A. Maloney
Rebecca J. Mark
Maureen Kathleen McDade
Kelly A. McDevitt

Joan Carroll McDonald
Jean Marie Medico
Karen H. Moulthrop
Christine Mary O'Connor
Edith R. Pesklak

Patricia Anne Porter

Catherine C. Russell

Jane S. Schwartz

Leslie Ann Shepherd
Constance J. Stanford

Susan Elizabeth Steigleman

Susan Elizabeth Thompson
Patricia Yelton Van Atta

Gregory A. Vincent

Ilham Yacteen

Graduates of 1984

Holly Beth Amos
Judith Ann Armstrong
Brenda M. Bailey

Joanne F. Baulis

Robin Lynn Bessonette

Patricia A. Blaine

Deborah A, Bryant

Marie Elizabeth Burns

Mary Ann Carr

Linda M. Caulfield

Diana Chapelle

Valerie Elizabeth Colantino

J. Carol Davies

Carlota D. Facada

Carolyn Marie Foley

Mary Frances Glennan
Carolyn M. Hoffman
Kristine M. Kane
Mary A. Kari

James Peter Lopes, Jr.

Michele A. Migneault

Mary June M. Nylander

Melissa W. Randall

Carol Lee Sawiski

Gretchen Schofield

Mary Therese Sheehan
Yolene Smith

Ruth Anne Sprague

Debra Ann Weeks
Patricia Ann Wilson
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LAST GRADUATING CLASS
Graduates of 1985

Nadine Mary Brennan
Nancy Pirie Burns

Anne-Marie Cafasso

Eileen M. Callahan

Carla Catoggio

Andrea L. Coggio

Maureen Conley
Nancy Josephine DeSimone
Toni E. (Dubeau) Levesque

Betsy Lorraine Garfield

Bradley Goldstein

Lauri Fay Goldstein

Cheryl Ann Hall

Emily P. Holmes
Rebecca ]. Howes
Barbara A. Kocher

Linda Ann Lebedew
Kathleen Ann McDonough
Lynn E. Morriseau

Jennifer Ann Mulholland

Eileen Mary Mullen

Karen Elizabeth Murphy
Eileen A. Neary
Patricia Lee Oien
Cathy J. Paulin

Lisa Maria Perry

Becky Marie Rhodes
Renee Noel Rodrigue

Elizabeth Susan Rothschild

Susan J. Schirl

Janine M. Senatore

Margaret Ann Silluzio

Donna M. Speeckaert

Lisa R. Stankus

Kathleen Shawn Stetkiewicz

Kathryn A. Thompson
Susan Virginia VanGorder
Mary Margaret Waters

Margaret Mary White
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